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Seconesin has proved most suitable for the 


management of menopausal symptoms. It relaxes and 


calms emotionally tense and anxious patients 
without making them drowsy. Subjective 
improvement with a sense ot 
well-being occurs early 

in treatment 


in almost all) cases 


COMPOSITION 


Each tablet contains 
Mephenesin [3-(2-methyi phenoxy )-propane-1: 2-diol 400 me 
Secobarbital (Quinalbarbitone) 1 me 
DOSAGE 


1 tablet every 4-6 hours, preferably after meals, will give adequate 


day-time relaxation 


PACKINGS: Bottles of 25, 100 and 500 tablets. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON NW10 
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Lastonet stockings 


And this is how to do it. The words t 
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ELASTIC NET STOCKINGS must be 


written on the E.C.10 to obtain Lastonet 
stockings for supply under the Ministry 
of Health scheme. The quantity 
required and whether thigh or knee length should 4 
also be included. The correct wording ‘ 
is important to ensure Lastonet stockings 
which are made only to individual 


meusure and so ensure a perfect fit 
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If you want to be thoroughly informed on 


the latest developments, you need the 
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November 29th 


Progress Report on Birth Control 


By LELLA SECOR FLORENCE 
Recently the Birmingham Family Plans : Association instituted 
enquiry among the patients who registerca at their Clinic during 
the year 1948. Their findings are recorded in PROGRESS REPORT 
ON BIRTH CONTROL. This book is an honest and frank appraisa 
of contraceptive practice as revealed by the patients themselves when 
mterviewed at the Clinic or in their own homes. Much valuable 


an 


niormation has come to light which will be helpful to social workers 
marriage counsellors, clinic workers, doctors and al! those concerned 
with population problems and with the promotion of happy. healthy 


and harmonious family lite 
164 pages : net 


December 12th 


The Infantile Cerebral Palsies 


By Members of The Little Committee, Queen Mary's Hospita! 
for Children, Carshalton, Surrey 
The authors hope that this work, based upon !ong experience and 
close observation of infantile cerebra! palsy, wil! provide a foundation 
of management upon which those concerned with its problems, whether 
as doctors, teachers or parents, may confidently build 
List of contributors :—Eirene Collis, W.R. F. Collis, William Dunham 
L. T. Hilliard. David Lawson. Foreword by Sir Francis Walshe 


112 pages 15s. net 


99 Great Russell Street, W.C.! 


(Wm. Heinemann Medical Books Lid. are distributors in the U.K. of the 
medical books of Grune & Stratton inc., N.Y.) 
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Dr. Robert Coope 12s. 6d. 


and other titles in 
Livingstone’s historical series 
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Friedberg’s 
DISEASES OF THE HEART 


A veritable storehouse of just about all the 
worthwhile information on heart disease 
available to-day. 


By CHARLES K. FRIEDBERG, M.D., Asso- 


ciate Clinical Professor of Medicine, College of 


Physicians and Surgeons, Columbia University 
New (2nd) Edition. Compleiely Revised and 
almost completely rewritten. 1,161 pages with 
155 illustrations. £6 6s. 


Haagensen’s 


DISEASES OF THE BREAST 
A world-famous authority makes available the 
knowledge acquired during 25 years of special- 
ized concentration on diseases of the breast, in 
a brand new work which is destined to become 

a standard reference in the field. 

By C. D. HAAGENSEN, M.D., Professor of 
Clinical Surgery, College of Physicians and 
Surgeons, Columbia University 
785 pages, with 962 illustrations. £5 12s. 
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promises much in mental illness 


The virtues of Mi-town as a powerful yet safe tranquillizer in the 
psychoneuroses are already widely recognised. Preliminary experience 
with the drug in psychotic patients now indicates that it may play an 
important part in the treatment of mental disease. In a dosage higher 
than that used for the psychoneuroses, Mi-town may benefit delu- 
sional, assaultive, noisy and hallucinated patients, restoring well-being, 
calmness and serenity. Some manic-depressives and hypomaniacs 
have also been favourably affected by the drug. 


Mittown has been used successfully as a premedication in E.C.T. 
and as a valuable aid in psychotherapy. It has not been reported 
to elicit suicidal tendencies. The low incidence of side effects and a 
low toxicity are notable features in therapy with Mittown. The drug 
has been given over long periods to psychotic patients without ill effects. 


MILTOWN is the one tranquillizer that relaxes both mind and body 


Mittown Meprobamate is 2-methyl-2-n-propyl-t, 3-propanediol dicarbamate. 


Bottles of 50 and 500. 400 mg. tablets 


LEDERLE LABORATORIES DIVISION 
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The case of Merodon equestris . . . 
of Devon and Cornwall the growing of — = 
Spring flowers is an important industry; - ; =. = ==: 
but one which, for many years past, has 


suffered considerably from the attack of 
the Narcissus bulb fly, Af. equestris 
Ihe flies lay their eggs in late Spring 
at the base of the withering leaves and 
the young larve burrow through the 
soil and enter the bulbs from below. 
Destruction is often complete. If a bulb 
survives, its growth the following year ts 
restricted to a few spindly leaves and 
the flower crop is lost. The larva over- 
winter in the bulb and then pupate in 
the surrounding soil. A few weeks later 
the adults emerge to repeat the life cycle. 
The long-standing problem of control 
has now been solved by using the Shell 
insecticide aldrin. The method is 
simple : add 1 pint of 30% aldrin to 
20 gallons of cold water and immerse 
the bulbs for 15 minutes. Trials lasting 
through two seasons have proved the 
complete efficiency of this treatment 
which has become standard practice, 
not only in Devon and Cornwall, but 
also in other areas where narcissi and 
daffodils are grown commercially 


Aldrin, dieldrin, endrin . . . these three 
advanced insecticides developed by Shell 
are complementary to each other. Between 
them they control most of the major insect 
pests which menace agricultural produ- 
tion and public health throughout the world. 


Have you an urgent pest problem in your 


area? 


aldrin 


aldrin, dieldrin and endrin are 


insecticides for world-wide use 


For further information apply to your Shell Company. Issued by the Shell Petroleum Company Limited, London, E.C. 3, England 
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For rapid control of seborrhoeic dermatitis 


‘Pragmatar’ is a most effective preparation for seborrhoeic dermatitis, 

and for the general care and hygiene of the seborrhoeic scalp. It is extremely 
valuable also in eczematous eruptions in which a seborrhoeic 

factor is involved. 

‘Pragmatar’ incorporates three of the drugs that are fundamental in 
dermatology — tar, sulphur and salicylic acid. ‘Pragmatar’ is easy to apply 


and easy to remove: it does not stain the skin and has a pleasant smell. 


PRAGMATAR 


Formula; Cetyl-alcohol-coal-tar distillate 4% ; sulphur 3% ; salicylic acid 3% ; in a washable base 


highly effective in an unusually wide range 
of common skin disorders 


@) Smith Kline & French 
represented by Menley & James, Limited, Coldharbour Lane, London S.E.5 
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omes flushed 


Some minut 
tion the skin bec 
and there is a comforting feel- 
ing of warmth 
Jor many hours 


h persists 
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Rubriment in 
such conditions as muscular 
strains 


relieves pain 


rheumatism, firbrositis, 
and sprains. 


A new long-acting rubefacient— 


safe and effective 


Rubriment is a product of original research. 

For some years it has been known that some chemicals 
when applied to the skin produce redness and warmth. 
Rubriment is based on a new substance, the benzyl 
ester of nicotinic acid, which has been demonstrated to 
give a long-lasting rubefacient effect without any damage 
or irritation to the skin even after prolonged and re- 
peated application. 

Ten minutes after application of Rubriment there is a 
comforting feeling of warmth and the area is seen to be 


flushed. This redness is due to the dilatation of the small 
cutaneous blood-vessels. This persists, without danger 
of irritation to the skin. Clinical reports have been re- 
ceived of the efficacy of Rubriment for the relief of pain 
in such conditions as muscular rheumatism, lumbago, 
fibrositis, strains and sprains. The immediate and pro- 
longed vasodilatory action of Rubriment also provides 
effective relief for unbroken chilblains. 

Whenever counter-irritation is indicated, Rubriment 
is the preparation of choice for the patient. 


Available in two forms 

Rubriment (2.5°; nicotinic acid benzyl ester and 0.1°% 
Capsicin) is available cither as a cream or as a liniment, 
both of which are non-greasy 

The cream is rapidly absorbed and needs only gentle 


application. /t is supplied in tubes of 20g. (Approx.). 
BASIC PRICE to N.H.S., 2/2d. 

The liniment lends itself to massage, if this is required. 
It is supplied in bottles of 2 fl. ozs. (approx.). BASIC 
PRICE to N.H.S., 3/-. 


Directions for use Apply Rubriment to the affected 
area. As Rubriment causes a st inging sensation in contact with 
the eyes and face, the hands should be well washed after use. 

One application per day has been found to be effective for 


RUBRIMENT 


— 


1951, 192,423. Z. wes. inn 
1950, 80, No. 44, 1180. 
Wes. 


Arch. Derm., Med., 1953, 8, No. 3, 99 
122, No. 37. Schweiz. med. Wschr 


Dtsch. Gesdh 


Hautarzt, 1952, 3, No. 7, 304. 
Munch. med. Wschr., 1951, 93, No 
1950, §, No. 49, 1953. 


the majority of patients, though a fresh application may be 
made, if necessary, at more frequent intervals. 

Rubriment is not advertised to the public and can be pre- 
scribed on form E.C.10, 


Horlicks Limited, Pharmaceutical Division, Slough, Buckinghamshire 


Hippokrates, 1950, 14, 378. Derm. Wschr., 1950, 
44, 2209. Ther. Gegenw., 1952, 91, No. 9, 344, 


Derm. Wschr., 1951, 123, No. 7, 145 
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a waterproof, yet non-occlusive, 
adhesive first aid dressing that 
prevents maceration 


JOURNAL 


The plastic material consists of a 
micro-porous extensible filter, air-permeabk 
yet waterproof. Sweat and skin exudates 
evaporate freely through it 


The pad stretches with the 
plastic material. 


Elastoplast ‘Airstrip’ is a new type of 
first aid dressing. It is made from a 
specially developed plastic material, 
through which sweat and skin exudates 
evaporate at the same rate as they 
develop on the skin. The material is, 
in fact, a micro-porous extensible filter, 
and is not perforated. It provides a 
barrier to water, grease, oil and 
infective organisms. 

Even after long application, Elasto- 
plast ‘Airstrip’ does not cause the under- 
lying skin to macerate. The adhesive is 
specially spread in a lattice pattern so 
that micro-porosity is retained and 
firm adhesion not impaired. The 
surface of the wound and the surround- 
ing skin remain dry beneath an 
‘Airstrip’ dressing, which can be left on 


until the wound heals. 


Full details on application to :— 
SMITH & NEPHEW LIMITED 
WELWYN GARDEN CITY - HERTS 


PROFESSIONAL PACK 
available in cartons of: 


24° 13/4d, 
SO dressings 7/-d. 
2}°x 14° 10 3d. 
Less the usual professional 
discount. 
PUBLIC PACK 
sold by all chemists at 1/- 
and 2/- each. 
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Give the lever a nudge 


with the elbow and out 


comes a comfortably warm 
spray, neither too hot nor too 


co!d. It stays warm because you 
are using a Leonard Thermostatic 
Mixing Valve — the valve that 
automatically mixes hot and cold 
water and holds the temperature 
steady. The thermostat in the 
Leonard valve levels off all the 
ups and downs and gives a flow 
of warm water as smooth, as 
steady, as even as the tide over 
a weir. 

Leonard Thermostatic Hot and 
Cold Water Mixing Valves are 
used in nearly all hospitals, and 
are specified more and more 
every day. They save water, 
save heat, save risk. Sales and 
service everywhere. 


Leaflet No. D/93 gives full details. 
Write for a copy today. 


“PATENTED 


WALKER, CROSWELLER & CO. LTD. 
CHELTENHAM 


Telephone : Cheltenham 56317 


THERMOSTATIC 
MIXING VALVES 
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Spreading smooth and even... 


A little E-@Cortelan Skin Lotion goes a long wav. Just 


one drop will spread smoothly and evenly to cover an eae of, RE 


extensive area. It does not stick, sting or stain— brings 


only swift, soothing relief in inflammatory, exudative 


and allergic skin disorders. 


Why the spreading power of Ef-Cortelan Skin Lotion 


is so important. 


@ More intimate contact with the tissues makes the $°% 


lotion as effective as a 1°, ointment @ It spreads smooth!» 


without a hint of friction. @ It is economical in use. 


GLAXO 


EF-CORTELAN 


SKIN LOTION 


(0.5% and 1%, hydrocortisone alcohol in non-greasy fluid base) In 20 cc. squeeze bottles. 


ALSO AVAILABLE: EF-CORTELAN SKIN OINTMENT NO. I (non-greasy); 
EF-CORTELAN SKIN OINTMENT NO. 2 (greasy). In potencies of $%, 1% and 24% 
OINTMENT and LOTION WITH NEOMYCIN. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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Does man really have a limited expectation of life? 


Is there indisputable evidence that man’s term upon this Earth is limited? Could it be that what today is a normal 
age span will tomorrow seem ludicrous? Admitted, at present a body seems to wear out. But does it really? 
Or does bodily decline go hand-in-hand with mental stagnation? There have, of course, from time to time been 
reports from foreign climes of extreme longevity—extreme, that is, compared to normal. And even here in Britain 
the average expectation of life has risen steadily, thanks to the surgeon, the physician and the march of medical 
knowledge. But, even so, our allotted time is still only a little more than the traditional ‘three score and ten’. 
We may, of course, cheat the grave by some ten, twenty or perhaps thirty years. But can we in the future 
live on and on and on? Who is to say that another age will not produce the elixir of life? What reasoning precludes 
“spare parts” for men’s anatomy, not merely mechanical prostheses but living, sensate, organs and limbs? 
And why shouldn't there be new horizons for future medical men to see over? After all, this age has given us 
antibiotics. Man’s life span has been increased by such “wonder drugs” as Terramycin. May not the future 
hold even broader broad-spectrums? Today we can only hope and search and use those weapons which best 
help us to fulfil our Hippocratic oath. But think on these things. For who, other than you, can give a man 


his birthright—the right to live? Ter 


the Trade Mark of Chas. I ro Co., In ¢ their brand of oxytetracycline, 
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PRESENT THERAPEUTIC STATUS OF CORTISONE AND ITS 
DERIVATIVES, WITH SPECIAL REFERENCE TO 
RHEUMATIC DISEASES* 


BY 


HOWARD F. POLLEY, M.D. 


Section of Medicine, Mayo Clinic and Mayo Foundation,+ Rochester, Minnesota, U.S.A. 


The multiple and various applications of cortisone and 
certain of its derivatives and of corticotrophin currently 
give these hormones a field of action and versatility 


“wider than that of any other therapeutic agent” 
(Hench, 1956). Their specific hormonal value is 
recognized by their use in about 20 hormonal, 


endocrinal, or metabolic conditions. The non-specific 
hormonal effects have been useful in more than 90 so- 
called non-hormonal conditions. In such circumstances 
the elfects of administration of these hormones are 
suppressive rather than curative ; but the effects are none 
the less valuable for purposes of treatment or further 
investigation. As Hench has stated, it is now no longer 
if but when, how, and for what purpose these hormones 
should be used. 

Chief among the non-specific effects of adrenocorti- 
cal hormones which have been useful clinically are 
their anti-inflammatory, antirheumatic, and anti-allergic 
activities. A few examples are given in Table I. The 
Usefulness of Cortisone and Its Derivatives and 


Non-hormonal  Conditions* 


Taste 
Corticotrophin 


Clinical Effect | 
Anti-inflammatory 
and antirheumatic | 


Clinical Application: Examples 


Iritis, certain other ocular 
inflammations 


| Rheumatic fever 
Rheumatoid arthritis 
Systemic I Pemphigus vulgaris 
Diffuse myositis Acute thyroiditis 

Early periarteritis nodosa Non-tropical sprue 

Acute bursitis Chronic ulcerative colitis 


Serum sickness 
reactions to 


Anti-allergic Status asthmaticus 
Allergic ocular conditions Sensitivity 
Severe seasonal pollenosis drugs 


Snake and insect venoms Acute viral hepatitis 

Severe bacterial and other 
toxaemias (¢.g., peritoni- 
tis) 


Antitoxic 
Acute delirium tremens 


Regulatory: to regu- | Effect on eosinophils in eosinophilic pneumonia 
late haemic equili- | Involutionary effect on lymphoid tissue in lymphomas, 
brium leukaemias 

Acute haemolytic anaemia; 
pura 


thrombocytopenic pur- 


Control of formation or re-formaiion of adhesions, 
strictures, contractures, scar tissue 


Regulatory : to inhibit 
mesenchymal! fibro- 
plasia 


* From Hench (1956), with additional examples. 


hormones also may have regulatory effects on haemic 
equilibrium and mesenchymal fibroplasia. 

Much additional investigation is needed to answer 
important questions pertinent to the broadening clinical 
applications and potentialities of these hormones. But 
~ *Read at the Annual Meeting of the British Medical Associa- 


+The Mayo Foundation, Rochester, Minnesota, is a part of 
the Graduate School of the University of Minnesota. 


physicians should learn to use the available hormones as 
effectively as possible and should obtain the consultation 
and supervision of experienced specialists whenever 
indicated. 

Improved use of adrenocortical steroids has developed 
chiefly along two interdependent approaches. One has 
been by way of the various modifications of methods of 
administering the hormones. In a sense this has been 
an approach dictated by necessity, since existing 
measurements of adrenal cortical and pituitary function 
(Mason, 1955) were of limited usefulness for presumed 
non-hormonal diseases. Certain practical aspects of the 
currently advocated methods of administration are dis- 
cussed below. The other approach to improved use of 
the hormones has been made by various chemical 
modifications of the steroid nucleus. This has resulted 
already in a number of synthetic steroidal compounds 
with varying degrees of metabolic and anti-inflammatory 
activity. 

CHEMICAL DEVELOPMENTS AND STUDIES 

OF EFFECTS 
Evolution of Antirheumatic Steroids 

Cortisone, the first adrenocortical steroid found to 
have antirheumatic and other physiological effects, was 
given to patients with rheumatoid arthritis in 1948 
(Hench et al., 1949), and hydrocortisone, or cortisol, in 
1949 (Hench et al., 1950). Hydrocortisone has a more 
certain action than cortisone when administered locally 
(Young et al., 1954); but it is equal to cortisone in the 
production of undesired metabolic effects when given 
systemically (Ward ef al., 1952). In 1954, 9a-fluoro- 
hydrocortisone was found to have an antirheumatic 
effect about 10 times that of cortisone, but also an effect 
on electrolytes about 50 times that of cortisone (Ward 
et al., 1954; Thorn et al., 1955). In the same year 
prednisone and prednisolone were found to have anti- 
rheumatic effects about four to five times those of 
cortisone (milligram per milligram) without an enhanced 
effect on electrolytes (Bunim ef al., 1955). 

Trials of other compounds have included /.-1,9a- 
fluorohydrocortisone, a combination of prednisone and 
9a-fluorohydrocortisone which did not prove superior to 
either of these analogues (Thorn ef al., 1955); pred- 
nisone aldehyde, which seems to have less antirheumatic 
effect than prednisone (L. E. Ward, unpublished data) : 
and aldosterone, which in doses used did not have anti- 
rheumatic properties, although it did affect electrolytes. 

5004 
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Undoubtedly other compounds will be introduced as 
a result of further intensive chemical modifications of 


significant portions of the steroid nucleus. 


Prednisone : Metabolic Studies 


Controlled metabolic balance studies in which 
effects of prednisone are compared with those of corti- 
sone or hydrocortisone have shown that prednisone has 
many similar and only a few different effects compared 
with other antirheumatically active synthetic or naturally 
occurring adrenocortical steroids (Ward ef al., 1955). 

Case 1~-A woman of 51, who had had severe rheuma- 
toid arthritis for one year, was given orally 20 mg. of 
prednisone daily for 36 days. It was then discontinued 
for 12 days, after which time hydrocortisone (free alcohol) 

was administered orally in a dose of 80 mg. daily for 24 
This was followed by 20 mg. of prednisone again 
meg. for six days, and IS mg. for six 


the 


days 
for six days, 17.5 


days. Prednisone and hydrocortisone, in the doses used, 
produced marked and essentially equal antirheumatic 
effects. 


During administration of prednisone the concentration 
of sodium, chloride, and carbon dioxide in the plasma 
remained essentially unchanged (Fig. 1). Plasma potassium 
increased slightly, although perhaps not significantly. The 
haematocrit reading increased appreciably and the body 
weight decreased about 5 kg. both of these changes 
occurring principally during diuresis of sodium and 
chloride in the first 12 days of the administration of pred- 
nisone. 

In contrast, during the administration of hydrocortisone 
the average plasma concentration of sodium increased 
slightly and that of chloride decreased slightly, that of 
potassium decreased notably, and that of carbon dioxide 
increased greatly. The haematocrit reading and body 
weight remained essentially unchanged during this period. 

Nitrogen balance studies (Fig. 2) revealed that, in com- 
parison with the periods when the hormones were not 
being administered, the excretion of nitrogen was slightly 
increased during the first course of prednisone as well 
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is charted upward from the bottom line. Each column represents 
a six-day period. A negative balance is indicated by the position 
of the top of the column above the 0 line, a positive balance by 
the top of the column below the 0 line. 
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course of prednisone, the nitrogen balance was in approxi- 
mate equilibrium. 

Calcium and phosphorus balances fluctuated irregularly 
during periods of administration of the hormones ; inter- 
pretation of the results is difficult on the basis of these 
data. In general the amounts of calcium lost during the 
periods when prednisone and hydrocortisone were given 
were slightly less than in control periods when these 
hormones were not given. 

The effects of 20 mg. of prednisone daily and of 80 mg. 
of hydrocortisone daily on the sedimentation rate were 
approximately the same (Fig. 3)—in each instance a 
prompt, significant decrease to normal. This paralleled 
the antirheumatic response. 

With each of the hormones, total blood lipids increased 
substantially. 

Urinary corticosteroids were increased less with 20 mg 
of prednisone a day than with 80 mg. of hydrocortisone 
daily. Urinary 17-ketosteroids promptly decreased to zero 
during both periods of administration of prednisone, 
suggesting inhibition of adrenocortical function at least 
in respect to those substances metabolized to 17-keto- 
steroids. The slightly increased level of 17-ketosteroids 
found during the use of hydrocortisone presumably 
resulted from metabolism to 17-ketosteroids of part of the 
administered hydrocortisone. 


Undesirable Hormonal Effects 

Prednisone (or prednisolone) can produce most, if not 
all, of the so-called unwanted effects resulting from 
the use of cortisone, hydrocortisone, or corticotrophin. 
Effects which have been observed with doses of pred- 
nisone or prednisolone even smaller than those usually 
advocated include euphoria, insomnia, increase of 
appetite, facial rounding and other deposits of fat, acne, 
petechiae, hypertrichosis, loss of nitrogen, osteoporosis 


(with or without fractures), increase of blood fats, 
aggravation of peptic ulcer, inhibition of normal 
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reactions in inflammation or infections, and inhibition 
of pituitary and adrenocortical function. 

Thus, although retention of sodium and depletion of 
potassium may be less when prednisone is administered 
than when cortisone is administered, chemical alterations 
of steroid structure to date have not materially solved 
the problems of hypercortisonism. 


STUDIES OF HYPERCORTISONISM 


But what is hypercortisonism? The term describes 
exaggerated physiological hormonal effects; but as used 
clinically it represents more than a simple excess of corti- 
sone. Hypercortisonism from cortisone, for example, is a 
composite of exogenous hypercortisonism plus endogenous 
hypocortisonism and hypopituitarism, while hypercorti- 
sonism from corticotrophin is a composite of endogenous 
hypercorticalism plus endogenous hypopituitarism. Also 
involved are the effects on other glands and tissues (Slocumb, 
Polley, Ward, and Hench, unpublished data). 

Hypercortisonism was reported in 19 of the first 23 
patients with rheumatoid arthritis who were given adreno- 
cortical and anterior pituitary adrenocortical hormones at 
the Mayo Clinic (Hench et al., 1950). It was more severe in 
those who had received relatively high doses for more than 
50 days than in the other patients and also was more severe 
in women, especially post-menopausal women, than in men. 


Features of Chronic Hypercortisonism, and Distinction 
from Rheumatoid Arthritis 
With prolonged administration of excessive hormonal 
doses, a state of chronic hypercortisonism is likely to 
develop. In rheumatoid patients, particularly, this follows 


the initial period of stimulating effects and includes not only 
the familiar manifestations of overdosage but characteristi 
cally includes the cyclic occurrence of varying degrees of 
fatigability, emotional instability, and generalized muscular 
and articular aching (Slocumb, 1953; Slocumb and others, 
unpublished data). 


Effects of prednisone and hydrocortisone on the sedimentation rate of erythrocytes, concentration of blood fats, and 
urinary excretion of corticosteroids and 17-ketosteroids in same patient as in Figs. | and 2. 
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These symptoms often become accentuated toward the end 
f the span of time between doses of the hormone The 
ext dose or increases in dosage may partially improve the 
symptoms of chronic hypercortisonism, but only temporarily 
Successive increases in dosage accentuate the cyclic varia- 
bility of symptoms and may complicate the course of 
symptoms resulting from chronic hypercortisonism, 

Detailed clinical analysis indicates that the muscular and 
irticular aching of chronic hypercortisonism is unlike the 
discomfort of the increased articular inflammation associated 
with a flare of rheumatoid arthritis. In chronic hyper 
cortisonism, synovitis is minimal or not increased. Symp 
toms of a rheumatoid flare are referable to joints and 
fibrous tisue ; but the musculo-skeletal symptoms of chronic 
hypercortisonism are more diffuse and generalized. being 
eferable more to muscles than to joints and fibrous tissue, 
ind associated with generalized hypersensitivity and hyper- 
ilgesia 

Rest may worsen temporarily the fibrositic symptoms of 
i rheumatoid flare, but rest benefits the diffuse cyclic aching 
of chrome hypercortisonism. Physical therapy or salicylates 
ire helpful for a rheumatoid flare but do not adequately 
relieve symptoms of chronic hormonal overdosage 


The sedimentation rate may increase in chronic hyper 
cortisonism as well as in a flare of rheumatoid arthritis, and 
thus it ts not of differential value in this problem 

A patients remark to the effect that “my arthritis is 
getting worse’ requires careful analysis to permit a proper 
decision for lowering the hormonal dosage or for raising it 
temporarily 


Severe Mesenchymal Reactions in Chronic 
Hypercortisonism 

Severe diffuse mesenchymal reactions also may develop 
These may simulate systemic lupus erythematosus or 
periarteritis nodosa. In a group of 128 rheumatoid patients 
with chronic hypercortisonism were 18 patients (14°) who 
had L.E. cells in plasma or bone marrow or both. Among 
these I8 patients, fever in excess of 100° F. (37.8° C.) 
occurred in more than 50°, at some time during the reaction, 
nephritis occurred in 50°, transfusion reactions in 33 
encephalopathy in 22 serosilis in 

hypersensitivity to sunlight in 11 


leucopenia in 28 
17°, purpura in 17 


Fig. 4 Photomicrograph of characteristic panarteritis found on 
muscle biopsy from the calf of a man aged 86 who had had 
rheumatoid arthritis for 17 years and severe chronic hypercorti- 
sonism beginning four years before this biopsy The inflam- 
matory reacuon in endothelial, intimal, medial, and adventitial 
tussues is histologically indistinguishable from that characteristi- 
cally present in patients with periarteritis nodosa before steroid 
therapy. (Haematoxylin and eosin. x 150.) 
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pneumonitis in 11%, false-positive results of serological test 
on the blood in 7°., and phlebitis in 7°, (Frerichs, 1954). 

Severe mesenchymal reactions simulating periarteritis 
nodosa were observed in five rheumatoid patients who had 
diffuse panarteritis histologically characteristic of peri 
iteritis nodosa (Fig. 4), peripheral neuritis, vascular occlu 
sion, cutaneous ulcers, nephritis, fever, leucocytosis, and 
hypertension. 

In incidence or severity, or in both, these various 
mesenchymal reactions were more pronounced in the 128 
patients with chronic hypercortisonism than in either of two 
control groups of rheumatoid patients (105 without hormonal 
treatment and 166 without hormonal excess) observed during 
the same period. 

Chronic hormonal excess seems to disarm or modify in 
some manner the mesenchymal tissue reactions of patients 
with rheumatoid arthritis and produces an incidence or 
severity, or both, of reactions that would not have been 
anticipated without excessive hormonal treatment. In some 
instances these severe mesenchymal reactions have been 
irreversible and death has resulted. In any event the 
seriousness of chronic hormonal overdosage is increased by 
severe mesenchymal reactions, 


Studies on Plasma 17-hydroxycorticosteroids 
Studies of hydrocortisone (cortisol) or levels of 17 
hydroxycorticosteroids in the plasma of patients with 
rheumatic diseases have been undertaken to help determine 
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Fic. 5.—-Plasma 17-hydroxycorticosteroid (17-OHCS) levels in a 
woman aged 48 who had had severe rheumatoid arthritis for 17 
years. This patient had taken orally 40 mg. of hydrocortisone 
daily for 14 months and had developed most of the signs of 
chronic hypercortisonism in the 12 months preceding abrupt 
cessation of steroid therapy on October 21 at 6 p.m. The solid 
line with black dots shows for comparison the mean value ot 
plasma 17-OHCS found during the day in normal patients. The 
solid line with clear dots shows the slightly higher mean value 
found in patients with rheumatoid arthritis. 


some of the mechanisms and effects of hormonal treatment 
(Hench, Wu, Mason, Slocumb, Polley, Ward, and Mayne, 
unpublished data). Included in these studies have been 
certain observations on the plasma levels of 17-hydroxy 
corticosteroids in patients with rheumatoid arthritis and 
chronic hypercortisonism. 

Fig. 5 shows the levels of 17-hydroxycorticosteroids in 
plasma found as a result of abruptly stopping administra- 
tion of hydrocortisone to a 48-year-old post-menopausal 
woman who had had severe rheumatoid arthritis for 17 years. 
This patient had taken 40 mg. of hydrocortisone daily for 
14 months, and in the 12 months preceding cessation of the 
treatment most of the signs of chronic hypercortisonism had 
developed. Although no obvious clinical signs of adrenal 
insufficiency appeared when the hydrocortisone was stopped 
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abruptly at 6 p.m. on October 21, the level of 17-hydroxy- 
corticosteroids in the plasma was practically zero for almost 
24 hours thereafter. 

The level was low on October 22 at 6 p.m., and on 
October 26. Normal values for plasma 17-hydroxycortico- 
steroids were found on November 1, 11 days after admini- 
stration of hydrocortisone was stopped; but excretion of 
17-ketosteroids in the urine was still negligible (1.1 mg. per 
24 hours), and the clinically evident features of chronic 
hypercortisonism persisted for five months after treatment 
with the excessive doses of the hormone was stopped. 

Further studies of levels of 17-hydroxycorticosteroids in 
plasma in rheumatoid and other patients are in progress. 
However, up to the present there still are no laboratory tests 
available which would substitute for careful clinical study of 
patients for whom adrenocortical steroids may be indicated. 


OBSERVATIONS ON THE CLINICAL USES OF 
ADRENOCORTICAL HORMONES 


Detailed clinical observations are needed to make treat- 
ment with adrenocortical hormones or corticotrophins as 
satisfactory as possible. Results of such observations over 
a period of more than six years of increasing use and 
experiences with these potent preparations have been, as 
stated above, one of the principal factors in improving 
current use of these hormones for many conditions. 

The choice of hormone and doses to be used will vary 
with the severity of the disease, the anticipated duration of 
treatment, the age and sex of the patient, the presence or 
absence of associated medical conditions which might affect 
the risk of hormonal treatment, and the experience of the 
physician 


Indications, Dosage, and Contraindications 

Since agrenocortical steroids or corticotrophin is indicated 
for only certain diseases, and especially only certain rheu- 
matic diseases, an accurate diagnosis is of first importance. 
When the presence of a disease for which steroid therapy 
may be useful has been determined, the next aspect to con- 
sider is whether the stage of the disease will permit the 
desired alteration through hormonal treatment. Cortico- 
steroids can affect favourably only the reversible stages of 
the tissue reactions of the particular diseases—that is, the 
pathological physiology, not the pathological anatomy of the 
disease. Attempts to modify the irreversible changes of a 
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disease process by administration of steroids are generally 
disappointing and often result in the use of excessive 
hormonal doses which induce hypercortisonism, with its 
additional therapeutic problems. 

Appropriate dosage of steroids is another important 
factor to be considered in hormonal treatment. Use of 
inadequate amounts for fulminating processes may lead to 
just as unsatisfactory results as the use of too large a dosage 
for low-grade chronic diseases when long-term hormonal 
administration may be needed. In general, steroid therapy is 
used in combination with such other treatment as may be 
indicated by the particular disease process. 

The presence or absence of contraindications to use of 
adrenocortical steroids also must be considered. These 
deterrents may be either absolute or relative. Absolute 
contraindications are few: a psychotic episode or severe 
emotional instability or severe psychoneurosis, Cushing's 
syndrome, tuberculosis which is active or has been quiescent 
only a few years or less, and certain infectious diseases not 
readily controlled by antibiotics, especially those of viral 
origin such as acute anterior poliomyelitis and viral 
encephalitis. 

Relative contraindications include other severe of 
moderately severe infections, diabetes mellitus, duodenal 
or peptic ulcer, pregnancy, convulsive disorders (except 
spontaneous hypoglycaemia), less severe degrees of psycho- 
neurosis, osteoporosis, cardiovascular-renal disease, including 
hypertension, glomerulonephritis, coronary artery disease, 
and tendency to thrombotic or thrombo-embolic phenomena 
(Hench and Ward, 1954). In the presence of these condi- 
tions the indications for steroid therapy are measured 
against the potential disadvantages in each patient for whom 
it is considered. 


Treatment With Relatively Large Doses for Acute 
Conditions 

For acute self-limited disease with potentially serious 
damage as a result of an unchecked inflammatory reaction, 
it usually has seemed best to give large suppressive doses for 
the relatively brief period in which hormonal treatment is 
needed. 

In acute rheumatic fever, 200 to 300 mg. of cortisone daily 
for four to six weeks or so may be needed. When control 
of the inflammatory reaction is established, the dose is 
gradually tapered off, but larger doses are resumed if signs 
of inflammation recur. 


Body ‘ 
temperature 100 


= 


= 


<——One million units penicillin per doy 


| | | lag 
| 


Cortisone j 400 


| | 


| 


5900 


103) 100 | 101 


\° 


101 0 


Fic. 6.—Chart showing certain aspects of the course of illness in a woman aged 29 who had had symptoms and signs of 

systemic lupus erythematosus for 18 months. At the time of a severe crisis with encephalopathy, hydrocortisone was ad- 

ministered orally in doses of 400 mg. daily for nine days and 20 units of corticotrophin (A.C.T.H.) intravenously for one 

day. The patient responded adequately to this treatment and the hormonal dosage was reduced to 35 mg. of hydrocortisone 
daily within three weeks. 
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Systemic lupus erythematosus is another instance in which 
large hormonal doses may be needed for relatively brief 
periods of crisis. Fig. 6 shows diagrammatically the use of 
400 mg. of hydrocortisone daily for nine days plus 20 units 
of corticotrophin intravenously on one day, to control a 
severe crisis of systemic lupus erythematosus with encephalo- 
pathy in a 29-year-old woman who had had symptoms and 
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Fic. 7.-Chart of same patient as in Fig. 6 showing use of large 
doses of prednisone for another severe crisis of systemic lupus 
erythematosus two and a half years later, when patient was 32 
years old. Doses of prednisone ranged from 60 to 70 mg. daily 
for 28 days, but as improvement occurred the dosage was gradu 
ally decreased to 8 mg. daily in the ensuing three to four weeks 


signs of that disease for 18 months previously. Within three 
weeks after this crisis had subsided, the hormonal dosage had 
been successfully reduced to 35 mg. of hydrocortisone daily ; 
and hormonal treatment was discontinued completely in 
another three weeks 

The patient experienced another crisis two and a half years 
later (Fig. 7), at which time she was treated with prednisone 


in large doses -up to 70 mg. daily —followed by gradual 
decrease to 8 mg. of prednisone daily after three to four 


weeks 


Prolonged Treatment for Chronic Conditions such 
as Rheumatoid Arthritis 


The problems of steroidal treatment for responsive chronic 
diseases are peculiar in that treatment may need to be greatly 
prolonged. Hormonal treatment for rheumatoid arthritis 
will serve as a suitable example. 

Most rheumatologists are agreed that cortisone and related 
hormones are no more universally indicated for all patients 
with rheumatoid arthritis than is subtotal gastrectomy for all 
patients with duodenal ulcer or even insulin for all patients 
with diabetes mellitus, although in each instance the treat- 
ment is of great value when indicated properly. 

When hormonal treatment is undertaken for rheumatoid 
arthritis the schedule of dosage as well as choice of hormone 
should be individualized. It also should be flexible within 
each patient's anticipated range of tolerance. This limitation 
involves use of relatively small hormonal doses. Optimal 
antirheumatic effects without hypercortisonism are facilitated 
by avoiding large, stimulating initial doses. Use of the 
smallest possible dose of the hormone at the start of, as 
well as during, treatment is advised (Ward et al., 1953). Very 
gradual reductions of the doses- for example, only 2.5 to 
5 mg. of cortisone or only 0.5 to 1 mg. of prednisone—are 
undertaken at varying intervals in accordance with the 
response. Most patients with rheumatoid arthritis should 
anticipate that sooner or later the inflammatory manifesta- 
tions of their disease can be controlled adequately without 
supplemental hormonal treatment. 

Increasing experience with long-term administration of 
adrenocortical hormones to patients with rheumatoid arthritis 
has led to the realization that tolerable doses are smaller 
than those previously considered satisfactory. These doses 
vary particularly with the patients’ age and sex. 

For post-menopausal women, 20 to 30 mg. of cortisone or 
3.5 to § mg. of prednisone daily is usually maximal. For 


FLEXIBLE PATTERN WITHIN INDIVIDUAL TOLERANCE 
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Fic. 8.—-Example of flexible pattern of steroid dosage for long-term hormonal administration as used in rheumatoid arthritis 

An initial dosage of 40 mg. of cortisone daily is shown. The development of a prompt antirheumatic or stimulating effect 

indicates the desirability of a prompt initial decrease in dosage as shown in the dotted-line insert. Small gradual reductions of 

dosage are undertaken in accordance with the patient's progress, but without fixed periods. For some flares, increases of dosage 

may be needed temporarily; for other flares, only a delay in further reduction of dosage is needed. Ultimately, the dosage for 

many patients with rheumatoid arthritis may be reduced to zero and control of the disease maintained, at least temporarily, 
with other basic treatment as indicated. 
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pre-menopausal women the upper limit has been in the 
range of 30 to 37.5 mg. of cortisone or 5 to 6.5 mg. of pred- 
nisone daily. For adult men, 37.5 to 50 mg. of cortisone or 
6 to 9 mg. of prednisone may be maximal if hypercortisonism 
is to be avoided. In the light of current information it seems 
unlikely that the effects of doses within these limits are 
explained by the replacement of an absolute endogenous 
adrenocortical deficiency. 

The improvement in antirheumatic effects reported some- 
times on changing from one corticosteroid to another 
apparently results from relative differences in the dosage used 
or other factors in treatment rather than qualitative 
differences in antirheumatic effects of prednisone (or pred- 
nisolone), and cortisone (or hydrocortisone). 

Use of corticotrophin to “ stimulate latent adrenal cortical 
function” has not seemed to facilitate recovery of both 
adrenocortical and pituitary function sufficiently to be a 
routinely useful adjunct. 


Individualized Treatment Schedules 


An adjustable and flexible but gradually decreasing 
pattern of hormonal dosage may be used to reduce as well 
as to prevent hypercortisonism (Fig. 8). 

Doses preferably are divided into equal or approximately 
equal amounts given regularly every six or occasionally 
every eight hours. Temporary increases of doses, or delays 
in further reductions, may be indicated for flares from time 
to time. But ultimately, on this programme, exogenous 
treatment with hormones is discontinued and the patient's 
disease is controlled, at least temporarily, with such other 
basic treatment as is indicated. 

Variable and often unsatisfactory responses may be 
attributed to suboptimal divisions of total daily doses which 
do not take into account the differences of the intervals in 
such ordinary schedules as “ night and morning ” and “ with 
meals,” and the like. 

When needed for different patients, more individualized 
symptomatic control may be provided by adjustments of 
dosage within the limits of the regular six-hour or eight-hour 
schedule (Table I). 


Taste Il.—Alternative Plans for Division of Total Daily Dose 


| Various Divisions of Daily Dose of 30 mg. 


Time 
| Patient I Patient 2 | Patient 3 | Patient 4 
6 a.m. } 75 10 ; 1 10 
Noon | 75 7S 
2 p.m. | 10 
75 5 
10 
Midnight i 75 10 7-5 
Alternative hours | 7 a.m.-1 p.m.-7 p.m.-1 a.m. 7 a.m. - 3 
p.m.-11 
p.m. 
8 a.m.-2 p.m.-8 p.m.-2 a.m. 8 am a 
p.m. 12 
p.m 


Results of Optimal Hormonal Usage in Rheumatoid 
Arthritis 


Wide variability of rheumatoid inflammation in different 
patients, variance of indications for use of hormones, and 
diversity among the plans for hormonal treatment have made 
it difficult to correlate the data of various authors with 
regard to the results of hormonal treatment for rheumatoid 
arthritis (Ward et al., 1953). Experience at the Mayo Clinic 
indicates that doses are well tolerated by 50 to 60% of the 
patients for whom hormonal treatment seems indicated, and 
that their signs of active rheumatoid inflammation can be 
satisfactorily controlled thus to the degree of 75%, more or 
less. In an additional 25 to 35% of such patients the results 
are worth while, with relief from their symptoms to the 
degree of approximately 50% ; but management of patients 
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in this group is more complicated. There remain about 15% 
of the patients with rheumatoid inflammation for whom 
hormonal treatment seems indicated; but for these 
prolonged satisfactory control of signs is difficult if not 
impossible to obtain with present methods of utilizing 
adrenocortical and pituitary adrenocortical hormones. 


SUMMARY 


The potency of adrenocortical hormones and their 
newer effective synthetic analogues is great and generally 
beneficial for more than a hundred acute or chronic 
hormonal or non-hormonal diseases, but knowledge of 
how the hormones work and the safest way to use them 
is still far from complete. Benefits from present-day 
use of the hormones must still be weighed against the 
disadvantages, which vary for each disease and patient 
for whom the hormonal treatment might be helpful. 

Physicians, as well as their patients, should anticipate 
the future development and availability of antirheumatic, 
anti-inflammatory, and anti-allergic hormonal prepara- 
tions with increased effectiveness and fewer unwanted 
side-effects. However, the stage has now been reached 
where employment of the several potent hormonal com- 
pounds at present available can be useful and reasonably 
safe for a number of potentially serious diseases. 

For optimal therapeutic value, use of these hor- 
mones should be supervised by physicians who have 
familiarized themselves with its intricacies in the same 
thorough manner that they would consider necessary in 
undertaking any complicated medical or surgical treat- 
ment. 


The prednisone used in this study was generously supplied by 
the Schering Corporation, Dr. Edward Henderson, Medical 
Director. 
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The newsletters, circulars, and reports published in con- 
nexion with the activities of the Australian faculties of the 
College of General Practitioners have now been consolidated 
in a quarterly journal, Annals of General Practice, the first 
number of which appeared in September. In an introduc- 
tory message, Dr. W. N. Pickes, the then president of the 
College of General Practitioners, wishes the Annals success. 
Besides faculty news the issue contains clinical papers on 
congenital heart disease and infective hepatitis. It is edited 
from 29, Flaumont Avenue, Lane Cove, N.S.W. 
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PART FACTORS IN 
PREGNANCY AND LABOUR INFLUENCING 
PERINATAL MORTALITY 
Here some of the factors shown in Table V to be of 
importance in perinatal mortality are discussed from the 

clinical aspect. 


MORTALITY 
the possibility of fatal birth trauma. The way in which 
high maternal age operates remains obscure. Toxaemia is 
a known association of pregnancy in mothers over 35 years 
(Eastman. 1950) and analysis of our figures suggested that 
while this association could account for some of the deaths 
in the group of ante-partum death with maceration only it 
could not account for the increased loss of babies from 
ante-partum asphyxia and birth trauma with high maternal 
age However, the figures relating to this analysis were 
not statistically significant. 

Over the age of 35 birth trauma was not related to any 
particular complication of labour. Most of the common 
difficulties were encountered. In particular, birth trauma 
after an apparently normal labour bore no relationship to 


maternal age. 
Toxaemia and Hypertension 
We have based our definition of these conditions on that 
of Eastman (1950)—that is, blood-pressure readings of at 
least 140 mm. Hg systolic and or 90 mm. Hg diastolic on 
two or more occasions not less than 12 hours apart and 
before the onset of labour 


Clinical Associations of Major Causes of Perinatal Mortality in 337 Consecutive Vecropsies Expressed as 


the Percentage Incidence 
Toxaemia  Materna Ante Post Labour Other Proportion 
(Cause and Age of partun maturity of Complications) Caesarean Multiple | Total 
f Deatt Hyper 35 Haemor Diabetes (42 Weeks , 24 Hours of Vagina Section Primiparae| Pregnancy Cases 
te on or More rhage or More) or More Delivery | | . j 
Ante-partum death with! | | | | 
maceration only 44° we 66 16 $$ 61 
Intra m asphyxia ; 
(premature) 28 2 17 | Nil i 45 56 66 i 18 
Int a-partum asphytia 
| 
(full-time) 19 19 $4 2-7 25° 41° 27 | 65 7 
Birth trauma (prema | | 
ture) lé 37° i! Nil 16 53° Nil 65 32 19 
Birth trauma (full-time) >? | 72° 65 me | 18 
Pulmonary syndrome 
newborn 22 | 14 20 Nil 7 25 28° 53 
Intraventricular | 
haemorrhage is % 9 } 2 27 27 4s 
Pneumonia 16 16 | il | F.T. 25.° F.T. 36.* 47 Nil F.T. 
| Prem. 50 | Prem. 12) j Prem. 8 
All births 17 } 12 33 | 03 | 11 17 1 45 | 67 26 10,028 
Premature births 27 21 12 oOo 26 x 87 20 59: 
Full-time 16 i 27 03 i2 17 a 43 89 16 9,435 


Maternal Age 


There was some increase in the perinatal mortality rate 
when the mother was over 30 years of age and a sharp rise 
over the age of 35 years both in primiparae and in multi- 
parae (Table VI). This relationship of maternal age to 
foetal loss is of course well known (cf. Crosse and Mackin- 
tosh, 1954) 


Taste VI.—Perinatal Mortality Rate in Different Maternal Age 
Groups Based on 10,028 Consecutive Births at U.C.H 
Between 1948 and 1955 

] 


Maternal! Age in Years 


2 25-29 1-3 35.39 | 
| than 20 | 20-24 #0 
No. of births | 387 | 2,772 | 3,622 2,076 | 972 199 
Percentage death | 
rate 1-8 27 27 19 63 | 8-6 


Table V shows that babies in the maceration-only, ante- 
partum asphyxia, and birth trauma groups had a significantly 
high proportion of mothers over 35 years In the case of 
birth trauma both premature and full-time babies were 
involved. Any other associations of high maternal age 
apparent in Table V were not statistically significant. It 
can be seen that high maternal age leads to foetal loss 
mainly in the ante-partum stage, but that it also increases 


*Part I of this paper was printed in last week's issue (p. 1191). 


* Statistically significant 


The incidence of maternal toxaemia and hypertension 
Was significantly raised in the groups of ante-partum death 
With maceration only and ante-partum asphyxia Any 
other apparent associations in Table V were not statistically 
significant. 

Toxaemia and hypertension are a known cause of prema- 
ture labour, but once born the “ toxaemic ” premature baby 
is nO more at risk than the premature infant born of a 
non-toxaemic mother. This is shown by the fact that the 
incidence of maternal toxaemia and hypertension in prema- 
ture neonatal deaths was 17%, compared with 27%, in all 
premature live births. Indeed, these figures suggest that 
the risk is less, possibly because “ toxaemic” babies tend 
to be small for their age and therefore more mature for a 
given birth weight than other premature infants. It is 
worth noticing from Table V that toxaemia and hyper- 
tension do not appear to be a cause of the mysterious pul- 
monary syndrome of the newborn, except in so far as they 
cause premature labour. 

Prematurity apart, the risk of toxaemia and hypertension 
to the life of the baby appears to operate only in the ante- 
partum period, 

Ante-partum Haemorrhage 

For this we have taken Browne and Browne's (1955) 
definition of haemorrhage from the genital tract occurring 
before the onset of labour and after the 28th week of 
pregnancy. The incidence of ante-partum haemorrhage 
was significantly raised in the groups of ante-partum death 
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with maceration only and ante-partum asphyxia. It is of 
interest that there was an apparently raised incidence of 
ante-partum haemorrhage in the pulmonary syndrome of 
the newborn, although the increase was not statistically 
significant, possibly owing to the relatively small numbers 
involved, 

The nature of the bleeding showed a marked difference 
in the two groups. In the nine cases of ante-partum 
haemorrhage associated with foetal maceration only, eight 
had a small loss, usually extending over a period of days 
or weeks, the other being a case of type I placenta praevia. 

On the other hand, in the 19 cases of ante-partum 
haemorrhage ‘resulting in foetal ante-partum asphyxia, 15 
were severe accidental haemorrhages, one followed an 
external version, one followed a fall, and only two consisted 
of slight repeated bleeding. Because of this difference the 
occurrence of ante-partum haemorrhage in both the macera- 
tion-only and the ante-partum asphyxia group does not 
diminish the validity of their separation into two patho- 
logical categories. 

Post-maturity 

A baby has been considered post-mature when pregnancy 
has been prolonged 14 days or more beyond the expected 
date of delivery. The increased risk to the baby of post- 
maturity is well known (British Medical Journal, 1955). 
Table V shows that in our cases the only significant risk to 
the baby consisted of an increased liability to intra-partum 
asphyxia. 

The increased rate of fall of oxygen saturation of 
umbilical-vein blood after the 40th week of pregnancy 
(Walker, 1954) led us to examine the effect of other factors 
likely to increase placental insufficiency in post-mature 
pregnancies. We regard the chief factors to be toxaemia 
and hypertension and a labour lasting more than 24 hours. 

Without these complications, the risk to the baby from 
post-maturity was no greater than in all non-premature 
deliveries (Table VID). When, however, the post-mature 
pregnancy was associated with a labour over 24 hours, a 


Taste VII—Effect of Toxaemia and Hypertension and Labour 
Lasting More than 24 Hours in Post-maturity.  Ante- 
partum Deaths are Excluded from All Groups 


Full-time and Post- 
mature Pregnancies 


Post-mature 
Pregnancies Only 


| Percentage | Percentage 
No. of Perinatal No. of | Perinatal 
Births Mortality Births Mortality 
| Rate Rate 
Cases with toxaemia and } | | | 
hypertension 217 31 1,543 i4 
Cases with a labour lasting | 
more than 24 hours 237 42 1,626 1-8 
Cases with neither toxaemia | } 
and hypertension nor a | 
labour over 24 hours | 74s o9 | 6.266 | 


significantly greater risk to the baby was apparent, while 
with maternal toxaemia and hypertension the increased 
risk was of borderline significance (0.1>P>0.05). 


Labour over 24 Hours 


Table V shows, as might be expected, a high incidence 
of labours lasting more than 24 hours in the “ full-time” 
intra-partum asphyxia and birth trauma groups but not in 
the corresponding premature groups. It is obviously im- 
portant in considering length of labour in cases of intra- 
partum foetal death to calculate duration of labour up to 
the death of the baby and not to its birth. Similarly in 
assessing the effect of obstetric manceuvres, manipulations 
performed after the death of the foetus should be excluded. 
It is obvious that, post-maturity apart, prolonged labour 
will extend the period of foetal hypoxia that normally 
occurs and predispose the infant to intra-partum asphyxia. 
The association of labour over 24 hours with fatal birth 
trauma may be due to excessive moulding of the head. 
especially when disproportion delays delivery, or to injuries 
occurring during efforts made to save the baby’s life. 
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It is of interest that there was no apparent association 
between prolonged labour and foetal pneumonia. 


Complications of Vaginal Delivery 

Under this heading are included forceps delivery, breech 
delivery, breech extraction, other malpresentations, im 
pacted shoulders, and disproportion, all of which may prove 
traumatic to the baby. Prolapse of the cord and intra- 
partum haemorrhage, which are apt to interfere with the 
supply of oxygen to the foetus, are also included, 

The incidence of all complications was significantly raised 
in the “ full-time ” intra-partum asphyxia, “ full-time ” and 
“premature” birth trauma, and “ full-time” pneumonia 
groups (Table V). There was a suggestion that these com- 
plications were also associated with the “ premature ™ intra- 
partum asphyxia and “ premature” pneumonia groups, but 
the figures were not statistically significant. Obviously, 
complicated labour may lead to birth trauma, but its asso- 
ciation with intra-partum asphyxia seems at first sight to 
throw doubt on the need to separate these two pathological 
groups. However, in most cases of intra-partum asphyxia 
in which complications of vaginal delivery occurred they 
were not of the potentially traumatic variety but those apt 
to interfere with the foetal oxygen supply. This distinction 
is set out in Table VIII, in which the figures for full-time 
babies are significant (P <0001), but not those for pre- 
matures. 


Taste of Potentially Traumatic and Non- 
traumatic Complications of Vaginal Delivery in Babies Dying 
of Birth Trauma and Intra-partum Asphyxia 


Full-time | Premature 


| Intra-partum 


Birth Intra-partum | Birth 
Trauma Asphyxia Trauma | Asphyxia 
| No ~ No > 4 No % No % 
Potentially traum-| | 
ati complica- | 
tions 14 78 7*] 195 | 10 so | 6 33 
Non-traumatic 
complications + 22 2 80-5 10 sO i2 67 
Total 18 100 % too 20 100 18 100 


* Two of these seven cases had a secondary degree of birth trauma 


Theretore, to separate the intra-partum asphyxia and birth 
trauma groups, rather than merge them into one category 
of “intra-partum stress,” may enable the obstetrician to 
decide which particular event in labour was responsible for 
the death of the baby. 

In the premature babies the relatively high incidence of 
non-traumatic delivery in the birth trauma group is explic- 
able by the widely held view that the delicate premature 
structures are easily damaged by the normal stresses of 
labour, 

Of the six cases of potentially traumatic delivery in the 
“ premature ” intra-partum asphyxia group, four had a com- 
plication apt to produce asphyxia, one was an uncomplicated 
breech delivery, and in one foetal distress occurred. Further, 
in four of the cases doubt exists whether the foetus was still 
alive when the potentially traumatic delivery occurred. One 
baby had a slight degree of birth trauma insufficient in itself 
to account for death. 

In all four cases of pneumonia in full-time babies asso- 
ciated with complications of vaginal delivery, these were 
of the potentially traumatic variety. It is clear that manipu- 
lations might result in the introduction of infection. It is 
likely, however, that these manipulations were associated 
with pneumonia merely because they were often performed 
for foetal distress, which is in itself an association of pneu- 
monia. The apparently raised incidence of complicated 
labour in premature babies with pneumonia was not statisti- 
cally significant. 

Caesarean Section 

Table V shows the incidence of caesarean section to be 
raised in the pulmonary syndrome of the newborn, intra- 
ventricular haemorrhage, and “full-time” pneumonia 
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groups. The increase is statistically significant in the case 
of pulmonary syndrome and “ full-time” pneumonia and 
of borderline significance in intraventricular haemorrhage 
All babies in this last category born by caesarean section 
had, in addition to their cerebral lesion, evidence of the 
pulmonary syndrome of the newborn 

The pneumonia group is characterized by three features: 
(1) the association with caesarean section is confined to the 
full-time babies ; (2) the operation was performed for foetal 
distress in labour in three out of four cases, and in the 
fourth case an obvious source of infection was present; 
and (3) the membranes had ruptured before delivery in all 
three cases showing foetal distress. These circumstances 
suggest that pneumonia is particularly apt to follow foetal 
distress occurring at term after the membranes have rup- 
tured and that the association of pneumonia with caesarean 
section is therefore merely coincidentai 

Babies dying of the pulmonary syndrome and born by 
caesarean section differed from the pneumonia group in that 
8 out of 10 were premature. The incidence of caesarean 
section was raised in the pulmonary syndrome in both full- 
time and premature babies. Another difference between 
this group and the pneumonia category is that in all 8 cases 
of premature pulmonary syndrome the operation was per- 
formed before the onset of labour when the membranes 
were intact The indications for operation were equally 
divided between ante-partum haemorrhage, and toxaemia 
and hypertension 

The association of caesarean section with the pulmonary 
syndrome of the newborn could be due to the operation 
itself, especially in relation to prematurity, or to the com- 
plications for which the operation was performed (although 
apparently not toxaemia and hypertension) or to both com- 
bined. In any case the precise way in which these factors 
could operate remains obscure. 


Multiple Pregnancy 

Table V shows the incidence of multiple pregnancy to be 
raised in all ante-partum deaths, in “ full-time ” intra-partum 
asphyxia and birth trauma, and in premature babies dying 
of birth trauma, although this last figure is not statistically 
significant. The presence of multiple pregnancy does not 
increase the risk of premature babies dying of asphyxia 
during labour or in the neonatal period from any cause 

The additional hazard of multip!e pregnancy in labour is 
well known. Its influence in ante-partum deaths is not so 
clear, although the association of toxaemia with multiple 
pregnancy (Eastman, 1950 ; Browne and Browne, 1955), may 
play a part. The mothers of all cases in the ante-partum 
asphyxia group had toxaemia and hypertension. Of the 
seven babies in the group of ante-partum death with macera- 
tion only one was born of a toxaemic mother, another set 
of twins was associated with maternal hereditary thromb- 
asthenia, and the remainder were born after normal 
pregnancies 

Of the 24 twins that died in the intra-partum and post- 
partum periods, 12 were first-born and 12 second-born. This 
is at variance with the often expressed view that second 
twins are more at risk, particularly because of birth trauma 
and intra-partum asphyxia. In fact, both these pathologicai 
groups contained exactly similar numbers of first and second 
twins 


Diabetes 


There were 29 cases of maternal diabetes in our 10,028 
deliveries, 6 of whom were delivered by caesarean section 
at 37 to 40 weeks for other maternal complications. The 
remainder were allowed to go into spontaneous labour 
(which occurred in 70% by 39 weeks). There were no neo- 
natal deaths, but seven stillbirths, the foetal loss being 24%. 
This is similar to the foetal loss of 27% reported by Peel 
(1955), who favours termination of pregnancy before the 
end of the 37th week and whose fatal cases included a pro- 
portion of deaths from hyaline membrane in the neonatal 
period. 
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Of our seven stillbirths, three were examples of ante- 
partum death with maceration only, two of ante-partum 
asphyxia, one of congenital malformation, and one of intra- 
partum asphyxia. This last death was directly attributable 
to the lurge size of the baby. 


PART IL CLINICAL PICTURES IN’ BABIES 
DYING IN THE NEONATAL PERIOD 


This section is concerned with the correlation of clinical 
and post-mortem findings and the differential diagnosis of 
the common conditions causing death. 221 neonatal deaths 
were studied. They occurred among 9,250 full-time and 
593 premature babies born in the Obstetric Hospital, to- 
gether with 201 infants, all premature save one, admitted 
from home or other hospitals after birth 

The main causes of death and their distribution according 
to the babies’ birth weights are shown in Table IX. Over 
four-fifths of the deaths were accounted for by the pulmon- 


Taste 1X.—Mortality by Birth-weight Groups, and Cause of Neo- 
natal Deaths, Among Babies Born in U.C.H. Obstetric Hos- 
pital and Those Admitted After Birth, 1948-55 


Deaths Causes of Death Expressed as 
| Percentage of Total Deaths 
| 
> 3 is = 

(g.) | Ze st = 

66 4 Sic = 

Up to 1,000 $2 | 49 94 23 } 12 18 16 2 29 
1,001 1,500 89 | 46 | 44 18 ; 1s 9 13 
203} 3s] 17 | 43 2 | 14 14 6 
2,0012,500 449 | 27 6 | 26 0 1s 19 19 2! 
Over 2,500 9,251 | 64 0-7 u | - | 24 28 20 

Total 10,044 ba 21] 27 10 12 | 18 is | 18 


ary syndrome (27),), birth trauma congenital mal- 
formations (15%), pneumonia (12".), and intraventricular 
haemorrhage (10%). Excluding congenital malformations, 
it was found that the clinical pictures of these four condi- 
tions were often similar and consisted essentially of one or 
more of three symptom-complexes. These were poor con- 
dition at birth, respiratory difficulty, and cerebral irritation. 


Poor Condition at Birth 


More than half the babies showed this feature. The 
diagnosis was made when the infants were limp and 
cyanosed, without the usual response to external stimuli ; 
many also showed pallor of the skin. Respiration consisted 
at first of irregular gasps. and usually their onset was de- 
layed for more than 30 seconds after birth. The clinical 
course of fatal cases took one of three forms. Some infants 
died after a period of gasping. In others, irregular gasping 
gradually or rapidly gave place to normal rhythmical 
breathing, but after a varying period respiratory difficulty 
returned. Other babies developed rhythmical breathing, 
but persistent respiratory difficulty was shown by the grunt- 
ing character of the respirations. In the last four years of 
the eight under survey, resuscitation has been attempted by 
the administration of intragastric oxygen and rocking. Prior 
to that time oxygen was given by nasal catheter, except in 
the severest cases, when the intratracheal route was used. 


Respiratory Difficulty and Cyanosis 

This occurred sooner or later in every case, and was shown 
at first by unduly rapid respirations. An expiratory grunt 
was often present. Later there was marked irregularity of 
respiratory rhythm with apnoeic periods, and, finally, the 
gasping respirations of severe hypoxia developed. 

Cyanosis, either persistent or in attacks, was often present 
from an early stage. This central cyanosis has to be dis- 
tinguished from the peripheral type. Cyanosed extremities 
are common in normal babies during the first few hours of 
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life, and result from slow peripheral circulation and poly- 
cythaemia. The pink colour of the skin of the trunk and 
normal respiratory movements should prevent confusion with 
central cyanosis. However, if doubt persists, one limb may 
be warmed and the skin will then become pink if the 
cyanosis is peripheral in origin. 

Examination of the chest in cases with respiratory diffi- 
culty showed varying degrees of inspiratory recession of the 
lower ribs and sternum, impaired percussion note over the 
lungs, diminished air entry, and sometimes inspiratory rales. 


Cerebral Irritation 


The major sign in this group was convulsions, often asso- 
ciated with other indications of cerebral irritation. Less 
commonly, signs of cerebral irritation occurred without con- 
vulsions. These signs included excessive wakefulness, con- 
trasting with the normal baby, who sleeps when not feeding, 
restlessness, irritability when disturbed, shrill high-pitched 
cry, tense anterior fontanelle, and alterations of muscle 
tone. usually spasticity of the limbs or trunk muscles, but 
sometimes hypotonia. 

Convulsions were 17 times more common in premature 
infants, with an incidence of 4.2% compared with 0.25%, in 
full-time babies. Although sometimes merely a terminal 
phenomenon, they often occurred 24 hours or more before 
death. 

In only 24% of fatal cases of cerebral irritation was post- 
mortem evidence of intracranial trauma found, while in 63% 
the only abnormal findings were in the lungs. In most of 
the latter group the cerebral signs are probably attributable 
to the effects of hypoxia and carbon dioxide retention on 
the brain and cerebral vessels. Among the infants who 
develop a tense fontanelle are some in whom right-sided 
cardiac failure, which is accompanied by an increase of cere- 
brospinal fluid pressure (Friedfeld and Fishberg, 1934), seems 
to be an important factor. These infants have enlarged 
liver, and in non-fatal cases of cerebral irritation we have 
sometimes observed a diminution of liver size and a lessen- 
ing of fontanelle tension to precede improvement in the 
babies’ condition. 


Pulmonary Syndrome of the Newborn 


The pulmonary syndrome accounted for 27% of neonatal 
deaths. Approximately 10% of the babies had a birth weight 
of over 2,500 g., and these formed 10% of all deaths in full- 
time infants. Pulmonary syndrome showed its highest inci- 
dence as a cause of death (43%) in babies weighing from 
1,000 to 2,000 g. at birth. The condition was particularly 
common after caesarean section and caused 45% of neonatal 
deaths following this method of delivery. 

One-half of the babies were in poor condition at birth, 
and thereafter showed persistent respiratory difficulty. The 
condition of the remainder usually deteriorated within 12 
hours of birth; indeed, only 3 of the 53 premature 
infants—two with extensive pulmonary haemorrhage and 
one with hyaline membrane—first developed symptoms over 
the age of 12 hours. From the corresponding figure for 
pneumonia, intraventricular haemorrhage, and intracranial 
birth trauma, which are given below, it will be seen that 
pulmonary syndrome is the least likely diagnosis of the 
four in a baby who first falls ill after 12 hours of life. A 
sign in favour of a diagnosis of pulmonary syndrome was 
the blood-stained frothy mucus often produced by infants 
in whom the main lesion was pulmonary haemorrhage or 
oedema. 

The incidence of cerebral signs was noteworthy. Of the 
59 cases, 20 (34%) developed convulsions and a further six 
cerebral irritation without convulsions. This illustrated the 
difficulty in differential diagnosis of pulmonary syndrome 
from intracranial birth trauma. Cerebral irritation in the 
former condition was more likely to occur over the age of 
12 hours, whereas in birth trauma the opposite was true ; 
but this fact is of little value in diagnosis of the individual 


case. 
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Donald and Steiner (1953) have described a sequence of 
radiological changes in the lungs which indicate the presence 
of a hyaline membrane. However, in our series, such mem- 
branes were found in 42% of babies with intraventricular 
haemorrhage and in 44% of premature infants with intra- 
cranial birth trauma. Therefore the presence of character- 
istic radiological changes of hyaline membrane does not 
exclude the presence of other pathology. In our opinion 
the main value of radiology is twofold. Firstly, in babies 
who recover from respiratory difficulty, it may indicate 
whether or not a hyaline membrane was present. Secondly, 
it will exclude the presence of congenital malformations, 
such as diaphragmatic hernia, which is mentioned below, 
and also of a pneumothorax 

Deaths occurred after an illness lasting from a few hours 
up to nearly three days ; only one baby was alive at the age 
of 3 days, and she died 12 hours later. 


Intraventricular Haemorrhage 


This condition accounted for approximately 10% of the 
neonatal deaths, but was confined almost entirely to babies 
weighing less than 2,000 g. at birth. A similarity between 
the clinical picture of this condition and that of the pul- 
monary syndrome was to be expected, because 62% of 
primary deaths from intraventricular haemorrhage showed 
evidence of the pulmonary syndrome as well. However, it 
might be thought that all cases of intraventricular haemor- 
rhage would show cerebral signs, especially a tense anterior 
fontanelle, but in our experience such signs have been no 
more frequent than in the pulmonary syndrome occurring 
alone. 

Approximately half the babies were in poor condition 
at birth, and in 18 out of the 21 the onset of respiratory 
symptoms was before 12 hours of age. Two-thirds (14 out 
of 21) died in the first 24 hours of life and it was rare for 
survival to exceed three days, although one baby lived for 
13 days, having occasional cyanotic attacks from the age of 
2 days. 

It will be clear that there was no distinguishing feature 
clinically between babies dying from intraventricular 
haemorrhage and those with the pulmonary syndrome. 


Pneumonia 


Pneumonia occurred in 12% of deaths, and was seen most 
often in previable and full-time babies. Three-fifths of the 
infants were in poor condition at birth, but some appeared 
to recover after resuscitation, only to develop further re- 
spiratory difficulty after an interval of up to several days. 
Five of 11 full-time and 3 of 16 premature infants (30% of 
the total cases) were free of respiratory distress in the first 
12 hours of life. 

It is important to note that cerebral signs were a feature 
in 9 of the 27 cases, 6 of whom had convulsions. 

Over half the babies (15 out of 27) died in the first day, 
half (8) of these being previable. Seven babies (25%) lived 
over three days, but five were full-time infants, so that this 
tendency to longer survival probably does not represent a 
true difference from cases of pulmonary syndrome occurring 
mostly in premature babies. 

Possible predisposing factors to pneumonia in these infants 
were investigated. The mothers of five babies suffered from 
an acute infection during or immediately preceding labour, 
while in another five cases the membranes had ruptured 
more than 18 hours before delivery. Three more babies 
were known to have had foetal distress during delivery, 
and another 11 were in poor condition at birth. Thus in 
24 out of 27 deaths from pneumonia there had: been 
maternal infection, rupture of the membranes for a con- 
siderable period before birth, or evidence of foetal hypoxia 
which might have led to the inhalation of infected material 
during delivery. After the first five and a half years of the 
period under survey, we considered that maternal infection, 
premature rupture of the membranes, foetal distress, and 
poor condition at birth should be indications for the 
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administration of prophylactic antibiotics to the baby, even 
in the absence of clinical signs. Finally, in view of the diffi 
culty of making a clinical diagnosis of pneumonia, all babies 
who showed respiratory difficulty after birth were treated 
with antibiotics in addition to any other method used. Pent- 
cillin and streptomycin were given by intramuscular injection 

Before following these principles a primary diagnosis ol 
pneumonia was made in 23 out of 154 deaths (15.6".) 
whereas subsequently the figure has been 4 out of 67 deaths 
(6%). Purther, two of the last four babies with pneumonia 
died within 15 minutes of birth before antibiotics could be 
given 

Intracranial Birth Trauma 

This was found in 18 of deaths. Among full-time 
babies the majority (13 out of 15) were in poor condition at 
birth and eight died in the first hour of life. In contrast, 
although 19 of the 25 premature infants were in poor con 
dition, only two died within an hour. The common causes 
of death within an hour of birth were intracranial birth 
trauma and intra-partum asphyxia \ history of a forceps 
delivery, especially if a difficult one, breech delivery, of 
breech extraction was found to be strongly suggestive of 
intracranial birth trauma. 

Among cases surviving over one hour, less than hall of 
the premature babies developed cerebral irritation, but re- 
spiratory difficulty was a constant feature and almost always 
the presenting sign, frequently dating from birth (in three 
the first symptoms occurred after the age of 12 hours). The 
clinical picture was therefore indistinguishable from that 
of the pulmonary syndrome, intraventricular haemorrhage, 
or pneumonia The majority of full-time infants surviving 
more than one hour developed cerebral signs, but again 
always accompanied by respiratory disturbances. The birth 
histories of these babies were of much less help in diag- 
nosis, because the delivery had been apparently normal in 
many cases 

Three-fifths of the 40 babies died in the first day, and 
only three survived for more than three days 


Differential Diagnosis of the Pulmonary Syndrome, 
Intraventricular Haemorrhage, Pneumonia, and 
Intracranial Birth Trauma from other less 
Common Conditions 


It will be clear that it is often impossible to distinguish 
between birth trauma, the pulmonary syndrome, pneumonia, 
und intraventricular haemorrhage in premature babies, and 
between the first three in full-time infants. However, the 
four conditions may be confused with less common abnor- 
malities, including some congenital malformations which 
may cause respiratory difficulty in the first three days of 
life. The differential diagnosis from certain malformations 
is particularly important. Oesophageal atresia and diaphrag- 
matic hernia, for example, are often amenable to immediate 
surgical treatment 

Ocsophagea! atresia should be suspected when an infant 
brings up an excess of frothy mucus for several hours after 
birth or when the mother has had hydramnios. Diaphrag- 
matic hernia usually causes marked displacement of the 
cardiac impulse and absent air entry on the affected side of 
the chest, but sometimes the condition is revealed only by 
radiology. Congenital heart disease should be considered 
when there is central cyanosis out of proportion to the 
degree of respiratory difficulty, or dyspnoea with rales in 
the lungs and enlargement of the liver 

In another small group of babies poor condition at birth 
is due to foetal haemorrhage from placental incision during 
caesarean section for anterior placenta praevia (Butler and 
Martin, 1954). Correct diagnosis is important, because 
blood transfusion may be life-saving 

Finally, two rare conditions—bilateral renal agenesis and 
massive adrenal haemorrhage—-have caused difficulty in 
diagnosis Renal agenesis may be suggested by the 
characteristic facies (Potter, 1952), but adrenal haemorrhage 
is not usually suspected during life. 
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Prognosis 

In view of the difficulty in distinguishing between the 
pulmonary syndrome of the newborn, intraventricular 
haemorrhage, pneumonia, and intracranial birth trauma in 
life, the prognosis of these conditions individually is uncer- 
tain. The problem in practice is to estimate the prognosis 
of a baby showing respiratory difficulty which may be due 
to one of these four conditions 

In premature infants the birth weight is an important 
factor in prognosis. Mortality in birth-weight groups in the 
present series is shown in Table IX and requires no further 
The second factor is the time that the baby has 
In general, prognosis is much improved when the 
Thus in fatal cases, 87% of 


comment. 
survived 
fourth day of life is reached 
31 full-time babies and 96%, of 113 premature infants died 
before the end of the third day. The next factor is the 
degree of inspiratory recession of the lower sternum. Severe 
recession, producing a funnel-shaped deformity, was usually 
unfavourable. Finally, the occurrence of convulsions was 
a bad prognostic sign, especially in premature infaats, the 
mortality being 79% as opposed to 42%, in full-time babies 


(Table X) The total death rate from convulsions in the 
Taste X.-—-Mortality in Babies With Convulsions 
Full-time Premature Total 
Total No. of cases | | j 33 | 
No 10 
Died { Percentage a 39 | 


neonatal period was 63%, which compares unfavourably 
with that of Burke (1954), whose rate was 37.59, but the 
proportion of premature infants was two and a half times 
greater in our series. 


Conclusion 


It has been shown that the four conditions (pulmonary 
syndrome of the newborn, intraventricular haemorrhage, 
pneumonia, and birth trauma) which caused two-thirds of 
all neonatal deaths in our series could not usually be distin- 
guished in life. In a few cases consideration of the birth 
history and the signs shown by the baby, including their 
time of onset, strongly indicated the correct diagnosis. A 
vital task for the doctor confronted with a baby showing 
respiratory difficulty in the first hours of life is to exclude 
the presence of certain congenital malformations which may 
be amenable to surgical treatment. 

It is important to note that cerebral irritation, even with 
convulsions and a tense anterior fontanelle, does not neces- 
sarily mean that intracranial trauma has occurred. and that 
such cases may not be hopeless. 

Finally, it will be clear that, congenital malformations 
having been excluded, all babies showing respiratory diffi- 
culty, with or without cerebral irritation, in the first few 
days of life should receive any specific therapy that is 
known for the four conditions mentioned above. Thus, in 
addition to symptomatic treatment, all such infants should 
be given antibiotics in case pneumonia is present, and vita- 
min K (1 mg.) to try to prevent or diminish haemorrhage 
Similarly, all will have to receive any treatment that may 
be discovered in the future for the pulmonary syndrome of 
the newborn. 


SUMMARY 


The post-mortem and histological examination of 406 
stillbirths and neonatal deaths has enabled these deaths 
to be divided into 11 pathological categories forming a 
classification of perinatal mortality. The importance of 
necropsy is discussed. Each pathological group is 
defined and the diagnostic features are described. 

The introduction of the term “ pulmonary syndrome 
of the newborn” to include hyaline membrane. intra- 
alveolar haemorrhage, and pulmonary oedema is 
explained. Strict criteria for the diagnosis of intra- 
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cranial birth trauma have been used, and the value of 
distinguishing such cases from the intra-partum asphyxia 
group 1s stressed. A diagnosis of prematurity or 
previability is considered undesirable, and was made in 
only 2% of the present series. 

The clinical associations of each category are 
enumerated, and the aetiology is discussed. In most cases 
there was a specific association between a given patho- 
logical group or groups and at least one feature of 
pregnancy or labour. Thus, the classification is not 
merely academic, but should also be of practical value 
to the obstetrician and paediatrician. It is felt that the 
general adoption of such a system throughout the 
country would assist the collation of valid statistics on 
the causes of perinatal mortality. 

In addition to the classification of death, certain 
factors in pregnancy and labour have been re-examiped 
in order to determine in what way and at which stage 
they cause foetal and neonatal loss. 

Finally, a study has been made of some clinical aspects 
of babies dying in the first week of life. The pulmonary 
syndrome of the newborn, birth trauma, pneumonia, and 
intraventricular haemorrhage, which together caused 
two-thirds of the neonatal deaths, could not usually be 
distinguished during life. Successful prophylaxis of 
pneumonia during the latter part of the period covered 
by this study is described. 

Our thanks are due to Dr. R. E. Bonham Carter, Professor 
G. R. Cameron, F.R.S., Professor W. C. W. Nixon, and Dr. B. E. 
Schlesinger for their advice and encouragement. A_ special 
acknowledgment is also due to the late Dr. R. H. D. Short for 
his contribution to the study of foetal and neonatal mortality at 
U.C.H 
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* English is now more widely used and studied throughout 
the world than it, or any other language, has ever been 
before. It has been estimated that over half of the literate 
population of the world speak English as a first or second 
language, or use English as an indispensable instrument for 
: purposes, or are studying (or have studied) 
English It is increasingly the international language of 
science and technology. In recent years about half of the 
world’s output of literature on scientific research has been 
published in English. To a degree hitherto unknown it 
is recognized, and not only in the Western world, as the 
language of opportunity, of affairs, and of international 
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In 1954 Eastcott, Pickering, and Rob reported the 
successful resection of an occluded segment of the 
internal carotid artery with reconstruction by a direct 
anastomosis between the common and internal carotid 
arteries. The patient, a woman now aged 69, is fit and 
well and has not suffered any further neurological symp- 
toms. Since then the carotid arteries of 16 patients with 
various abnormalities have been operated on by the staff 
of the surgical unit at St. Mary’s Hospital, London, with 
encouraging results. The object of this paper is to 
report the complete recovery of a 56-year-old man who 
before operation had definite pyramidal signs, was 
unable to write properly, and whose speech was slurred. 
The case reported in 1954 was, we believe, the first 
instance of successful reconstruction of an occluded 
internal carotid, and we also believe that the case 
recorded here is the first report of complete recovery of 
definite and persistent neurological signs due to internal 
carotid occlusion. 

Clinical History 

The patient, aged 56, was captain of a large ocean liner. 
In October, 1955, he felt a sudden lack of control of the right 
arm and leg, accompanied by tingling over the right side of 
his body which felt strange in a way he could not describe. 
He could walk during this episode and the symptoms cleared 
after about ten minutes. Two weeks later a second and 
similar attack occurred. lasting this time for less than 
five minutes, and two weeks after that his third attack 
occurred 

On January 23, 1956, five minutes after getting up from 
bed and while shaving, he suddenly lost control of his right 
arm and leg and found that his speech had become slurred 
He could walk, but he staggered to the right: he was able 
to get back into bed. Neither in this nor in the three 
previous attacks did he suffer from impairment of conscious- 
ness or visual disturbance. He was transferred to the Royal 
Perth Hospital in Australia, where Dr. J. C. Anderson saw 
him and reported as follows: “On examination: slight 
cyanosis, pulse 100 a minute ; right upper limb showed weak- 
ness of grip and of flexion but good power of extension. 
Right lower limb showed weakness of all movements with 
poor co-ordination in heel-to-toe test. Knee-jerks present, 
plantar response flexor. Tongue, no deviation. Eyes, pupils 
equal and react to light. Cardiovascular system, heart 
sounds muffled, blood pressure 150/80. Three hours later 
his speech was completely coherent and he was able to write 
clearly. All the cranial nerves appeared normal except for 
a dulling of sensation over the right cheek and forehead. 
Slight deviation of mouth to the right. Knee-jerks, right 
brisker than left. Plantar response flexor. Blood pressure 
165/110.” 

Six hours later—that is, nine hours after his initial exam- 
ination, Dr. Anderson reported: “Condition deteriorating 
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Slurred speech, tongue protrudes to the right. Unable 
to write, but grip good. Unable to perform finger-to-nose 
test satisfactorily Numbness of the right side of the face 
more marked. Weakness of right leg as noted at initial 
examination. Blood pressure 170 110." 

He was then admitted to the neurosurgical unit of the 
Royal Perth Hospital, where the surgeon and physician in 
charge expressed the view that he was suffering from inter 
mittent arterial occlusion as the cause of his symptoms. He 
was rested, and during the next 48 hours a steady and notice 
ible recovery in the power of his limbs took place, also in 
his ability to speak. As the weakness cleared he experienced 
a tingling sensation in the fingers of his right hand, particu- 
larly the middle finger, and touching this finger provoked a 
tingling sensation. This was a symptom that he had noticed 
before. A telephone discussion was held between Perth and 
Melbourne, where Dr. A. Schweiger expressed the opinion 
that the condition was probably a partial occlusion of the 
internal carotid artery The patient was by this time so 
much better that it was thought advisable to return him to 
his home country before undertaking further investigations 
He was accordingly flown home to England and was admitted 
to the Dreadnought Hospital under the care of one ol 
us (C. 

On examination he showed evidence of difficulty in speak- 
ing fluently, and he complained that he could not write 
satisfactorily, and in particular that he found it difficult to 
sign his name and that his signature bore no resemblance to 
the normal. He also found difficulty in walking because he 
had not full control of his right leg. The right finger-to-nose 
test showed slight incoordination and there was impairment 
of skill in rapidly executed finger movements of the right 
hand. His gait showed a slight disturbance of rhythm due 
apparently to a minimal relative increase in tone of the 
muscles in the right leg, and the right knee-jerk was slightly 
brisker than the left. Rapid movements with the right foot 
were impaired. 

The central nervous system was normal in response to all 
other routine tests, with flexor plantar responses and com- 
pletely normal sensory responses everywhere. His blood 
pressure was 160,100. It was thought that the left internal 
carotid pulse was much decreased in volume when compared 
with the right, and it was difficult to feel at all. All the 
other peripheral pulses were normal. The cardiovascular 
system showed no other abnormality ; there was no evidence 
of atherosclerosis elsewhere, his retinal vessels were normal 
in appearance, and his electrocardiogram showed nothing 
abnormal Physical examination of his other systems 
revealed nothing abnormal. 

The E.S.R. (Wintrobe) was IS mm. in one hour. On 
lumbar puncture cerebrospinal fluid pressure was not raised 
and the fluid was of normal content, with protein of 28 mg. 
per 100 ml. and less than | cell per cmm. The Wasser- 
mann and Kahn reactions were negative and the routine 
blood count was normal. 

The patient was then transferred to the West End Hospital 
for Neurology and Neurosurgery, where an electroencephalo- 
gram showed a 10 c/s alpha rhythm disturbed in all leads by 
22 c/s activity. There were runs of 5 c/s waves showing 
symmetrically over both temporal lobes and there was no 
evidence of any single focal abnormality. Plain skull x-ray 
films were normal and a left common carotid arteriogram 
was performed by Dr. A. Fisher ; this was reported on by 
Dr. Douglas Gordon as follows : “ Complete filling of both 
internal and external carotid vessels, but the branches of the 
latter were relatively large and of the former narrow, 
tortuous, and numerous. At the lowest point in the neck 
capable of being included, a small filling defect was seen 
partially blocking the internal carotid artery. There was a 
localized dilatation of the internal carotid artery immediately 
distal to the filling defect.” The patient was then trans- 
ferred to St. Mary’s Hospital for operation by one of 
us (C. R.) 
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Operation 

On March 21, 1956, the patient was anaesthetized and the 
body temperature reduced to 28° C. (82.4° F.) by surface 
cooling (Dr. Alan Cheatle). In our view hypothermia is a 
valuable aid to surgery of the carotid arteries ; without it 
the prolonged clamping of these vessels which may be needed 
in this type of operation can produce permanent cerebral 
damage, but with hypothermia it is safe to occlude one 
carotid artery for a long period and the surgeon has 
adequate time to reconstruct the internal carotid artery. It 
is of course unnecessary to use hypothermia when a carotid 
artery is completely occluded before operation. 

The bifurcation of the common carotid artery was exposed 
and the common, internal, and external carotid vessels were 
dissected free. A sufficient length of these vessels was freed 
to allow the application of clamps well away from the lesion. 
The constriction in the internal carotid artery could easily be 
felt and the artery at this point was adherent to the adjacent 
veifi. The diseased segment of artery was resected ; it con- 
sisted of a crescent-shaped plaque about 1 cm. long in the 
main axis of the internal carotid artery, and it projected into 
the lumen so that this was reduced to less than 20% of its 
normal calibre. The common, internal, and external carotid 
arteries were of normal appearance above and below this 
stenosed segment. Continuity was restored by a direct 
anastomosis between the common and internal carotid 
arteries ; it was not necessary to ligate the external carotid 
artery. A satisfactory pulse returned to the internal and 
external carotid vessels and the wound was closed. Anti- 
coagulants were not used. 

Post-operatively the patient rapidly recovered conscious- 
ness and his body temperature reached 36.9° C. (98.5° F.) 
in five hours. At this time a superficial examination of his 
central nervous system showed no obvious abnormality. 
The next morning, 24 hours after the beginning of his opera- 
tion, a full examination of his central nervous system was 
made and the findings were remarkable. The most striking 
thing was the fact that the patient had signed his name about 
fifty times on his morning paper in his joy at finding that he 
could write normally for the first time since the onset of his 
major symptoms two months before. And his pleasure at 
this, plus the usual euphoria seen after operations under 
hypothermia, produced an elation which can seldom have 
been equalled. 

All the abnormal physical signs which had been present 
the day before had disappeared ; his speech was as normal 
as was his handwriting. The right finger-to-nose test was 
normal and he was able to perform rapid fine movements 
with both his hands. The increased tone in the right leg 
had disappeared and his knee-jerk was now normal. He 
made satisfactory progress and left hospital ten days after 
the operation. 

Five weeks later he was examined for his employers, the 
shipping company; he had no abnormal physical signs of 
any kind in his central nervous system and he did not com- 
plain of symptoms. His handwriting continued to be fluent 
and normal. He was certified as medically fit to resume 
charge of the liner he had captained, but his employers con- 
sidered it unsound business to allow this when so many 
passengers and crew had known that he had had a “ stroke.” 
Accordingly he was promoted to a higher ranking shore- 
based administrative post in the company. 

The pathologist's report (Dr. H. C. Barrett) on the portion 
of carotid artery was: “ Part of the carotid artery in which 
there is a semilunar valve-like structure protruding into ‘he 
lumen. Microscopically this is seen to be a hyaline thicken 
ing of the intima. The two recesses on either side of this 
membrane have been the site of both an old and a recent 
haemorrhage. Although there are a few small collections 
of round cells, mainly in the media, this structure is 
probably not inflammatory. It is consistent with a post- 
traumatic lesion.” 
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The electroencephalogram was repeated on October 3 and 
showed improvement. The 5 c/s waves were no longer 
present and the 22 c's activity was limited to the anterior 
halves of the hemispheres. 


Discussion 

The first point of interest is the lesion in this artery. This 
was considered by the pathologist to be traumatic in origin, 
but there was no history of injury. One of us (C.R.) 
believes that this lesion was a localized plaque of atheroma, 
both because of its appearance and because of its situation 
at the common site near to the origin of the internal carotid 
artery. 

The next and most striking finding was the immediate 
disappearance of well-marked pyramidal signs and symptoms 
once a normal flow through the internal carotid artery had 
been re-established. The explanation of this and of the 
temporary episodes of disturbance of function in the central 
nervous system which occurs in patients with a partial occlu- 
sion of the internal carotid artery is of interest. In our view 
the most likely explanation is that the narrowing of the 
lumen reduces the internal carotid blood flow. In our 
patient this, coupled with a greater reduction of flow due to 
haemorrhage into the arterial wall at the time of the onset 
of his major attack, was enough to maintain the symptoms 
and signs of pyramidal insufficiency but not enough to cause 
complete death of the cerebral cells. 

The same type of explanation will account for the transi- 
tory attacks which occurred earlier in this patient, in the 
patient reported by Eastcott er al. (1954), and in those 
reported by other authors, including Chambers (1954) and 
Millikan and Siekert (1955). In these the narrowing of the 
carotid reduces the flow. Under ideal conditions this is 
sufficient to maintain normal cerebral function, but when the 
flow is further reduced by such events as a change of posture 
or a reduction of blood pressure transitory symptoms of 
cerebral ischaemia may result. Others have postulated that 
these attacks of transitory carotid ischaemia are due to spasm 
of the carotid vessels. It is possible that this may occur, but 
in the presence of an organic reduction in the size of the 
internal carotid artery a further reduction in flow by some 
general or local cause other than spasm is more likely. 
Another explanation is that thrombi may form on _ the 
narrowed part and peripheral emboli result, but this again 
is unlikely in view of the short duration and repeated 
occurrence of similar attacks. 

We believe that the correct treatment of a patient with a 
partial occlusion of the internal carotid artery is surgical 
because of the disability it causes and because of the great 
risk of complete carotid occlusion ; this view is shared by 
Denman, Ehni, and Duty (1955). By this means we have 
completely relieved three patients, greatly improved two 
others, and six patients with complete occlusions have been 
made no worse by exploration of this vessel ; there has been 
no mortality. The alternative is to treat these patients with 
long-term anticoagulant therapy. We believe that this 
meqgsure should be used after operation to reduce, if 
possible, the occurrence of further thrombosis in this 
vessel or elsewhere. 

An important step in the diagnosis of this lesion is the 
correct interpretation of the carotid arteriogram. This 
should always show the bifurcation of the common carotid 
artery, and as much attention should be paid to this region 
as to the intracranial vessels. 

The actual operation is aimed at restoring the flow through 
the internal carotid artery. This may be achieved by either 
a direct anastomosis, a thrombo-endarterectomy, or an 
arterial graft or transplant, depending on the type of 
abnormality which the surgeon encounters. We have 
employed each of these procedures with success in patients 
requiring reconstruction of the carotid arteries. In our view 
hypothermia is a valuable aid to this type of surgery, but 
the body temperature need not be reduced below 28 C. 
(oesophageal temperature). 
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Summary 

The case of a man with a partial occlusion of the left 
internal carotid artery is reported: as a result he was 
unable to sign his name, suffered from difficulty in 
speaking, and had abnormal pyramidal signs and symp- 
toms in his right upper and lower limbs. These neuro- 
logical abnormalities had been present for eight weeks. 
Reconstruction of the internal carotid artery was 
followed by immediate and complete relief of his neuro- 
logical abnormalities. We believe that this is the first 
report of the complete recovery of definite and per- 
sistent neurological symptoms and signs due to internal 
carotid obstruction. In 1954 a similar case was reported 
by Eastcott, Pickering, and Rob, but in this case the 
neurological abnormalities were intermittent and not 


persistent. 
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TREATMENT OF ULCERATIVE COLITIS 
WITH LOCAL HYDROCORTISONE 


BY 


S. C. TRUELOVE, M.D., M.R.C.P. 
Assistant Physician, Nuffield Department of Clinical 
Medicine, the Radcliffe Infirmary, Oxford 


A number of reports exist indicating that oral cortisone 
is a useful agent in the treatment of ulcerative colitis. 
In a controlled therapeutic trial carried out through the 
co-operation of many physicians, it was found that 
patients treated with oral cortisone were nearly three 
times as likely to be in clinical remission at the end of 
six weeks’ treatment as patients in the control group 
(Truelove and Witts, 1955). In view of the fact that 
cortisone and, more particularly, hydrocortisone have 
been found useful when applied locally in several eye 
conditions, joint conditions, and skin diseases, it seemed 
worth while assessing the value of local treatment in 
ulcerative colitis. 

Hydrocortisone is an active principle of the adrenal 
cortex and is the principal corticosteroid found in human 
plasma. Under ordinary conditions it is present in the 
blood and other body fluids at a concentration of about 
5-10 wg. per 100 ml. Under conditions of stress, or 
following injection of corticotrophin, its concentration 
may rise to 50 »g. per 100 ml., or even‘higher. Hydro- 
cortisone appears to act directly on the tissues of the 
body, where it is constantly being broken down into 
inert metabolites. When cortisone is given orally or by 
injection it acts because it is converted into hydrocorti- 
sone. For cortisone to be locally effective the appro- 
priate enzyme for this conversion must be present in the 
tissues being treated. For local application hydrocorti- 
sone has the additional advantage over cortisone that it 
is water-soluble, though not to a high degree. (The fore- 
going paragraph is based on the findings presented in a 
number of scientific papers, such as those by Nelson er 
al. (1951), Nelson and Samuels (1952), Cote and Delbarre 
(1953), Hellman et al. (1954), Silber and Porter (1954), 
and Peterson et al. (1955). A good general account is 
included in an article by Cope (1955).) 
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I 


_ase 


No | 


1. Female 
aged 


ed; 


re 


956 


Pres 


ULCERATIVE COLITIS 


(Each Course of Treatment Lasted Three Weeks) 


ous History 


| In 1951 began to pass blood and mucus per rectum 
and had bouts of diarrhoea 


in 1954, inflamed 


and lower sigmoid colon up to £5 cm 
on sigmoidoscopy Then treated with | 
rot and went rapidly into remission 
lasted several months Symptoms recur 


treated with ‘ 
mn for several months 


ral cortisone 


she again went | 
then began to 


pass blood per rectum, without diarrhoca 


Fermale In Feb., 1953 
aged 38 with blood in 
Thereafter fairly 
} and mucus 
rhoca. In Sept., 
wit! 


had a sudden 
motions 


per rectum 
1955 


wf diarrhoea 
5 months 


attack 
lasting tor 


well, but would often pass blood 


although without diar 
recurrence of diarrhoea, 


$ motions a day containing much blood 


This settled down to two motions a day with 


blood and mucus present 


Male In March. 1955, gradual onset of diarrhoea with 
aged 34 5.10 motions a day, with occasional blood 
present Symptoms had cased wT somewhat 


before present treatment began 


| Clinica 


Immediately 
Before Treatment 


Passing bieod 
per rectum twice a day 


Sigmoidoscopic: Very ac 
tive inflammation of 
rectum with less severe 
changes above recto- 
sigmoid junction 


Clinical: 2 motions a day 
with blood and mucus 
present 

Sigmoidoscopic: Marked 


changes 19 rectum up to 
18 com. from anal margin 


4 unformed mo 


tions a day with much 
mucus. Colicky abdom 
4 pan preceding 
each moti Barium 
enema showed involve 
ment of transverse and 


Respx mse 
to Treatment 


Remission Excellent 
response Rapidly 
became symptom-free) 

Much improved but 


not entirely normal | 


Remission Excellent 
response Rapidly 
became normal 

Much improved 
not nermal 


but 


Excellent 
2 stools a 
but 


Remission 
response 
day. rather soft 
therwise norma 


Remained 
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Brief Clinical Details and Results of Treatment in the First Six Patients Treated With Local Hydrocortisone 


Progress During One Year 
Follow-up Period 


entirely well. 
Occasional passage of trace of 
blood per rectum Sigmoido- 
scopy showed mild inflammation 
up to 20 cm. from anal margin, 


almost 


thereafter shading off into 
normality 
Remained almost entirely normal 


with mild inflammation in lower 
half of rectum only, for 8 months 
when she suddenly relapsed with 
diarrhoea and gross blood in 
After 5 weeks of these 
symptoms she was again treated 
with local hydrocortisone (see 
Treatment 20 m Table Il) 


stools 


Remained symptom-free regarding 


bowel action for Il months, but 
with mild inflammation of colonic 


mucosa exiending as far up as 
could be seen with a sigmoido 
scope 2 months after end of 


eatment developed isch so-recta! 
abscess, treated by surgical drain 


desc ling colon 
Sign Moderate) Improved but not nor age healed well After ti 
inflammation  extend- mal months bowel symptoms recur 
meg as far as could be red. treated wih local hydro- 
seen hemisuccmate sodium 
(to be reported) 
| 
4 Female In August, 1952, gradual onset of diarrhoea with 6 | Clinical, Intermittent Remission Excellent | Remained well for 6 months, 
wed WO motions a day containing blood and mucus diarrhoea with biood response Entirely although sigmoidoscopic appear 
After | vear me ete remission lasting 3 present in stools normal! symptomat: ances were those of moderate 
months, but sy , then recurred Admitted cally activity Afier 6 months had a 
in Feb. 1954. with 6 motions a day ntaimeng Siem ap Moderate) Much mproved. Siig sharp climcal relapse, which was 
hiood haemoglobin, 6€ and evidence, on inflammation extend hyperacrmua only treated with local hydrocortisone 
barium enema. of ulcerative colitis affecting ng as far up as could (see Treatment 15 in Table 11) 
transverse and descending colon. Improved on be seen i 
general medica treatment but diarr <a TOUU 
red, and in 1955 was treated with oral cortisone 
with improvement but not complete relief. Barium 
enema showed widespread involvement of colon 
Female Since 1952 has passed large quar es of mucus and | Clinical’ No diarrhoea but | No change Treated with corticotrophin gel by 
sewed 42 blood per rectum each time bowels were opened passing considerable intramuscular injection; passed 
and at other times also. No diarrhoea. Barrum amounts of blood and into complete clinical remission 
enema showed evidence WwW ulcerative colitis mucus with every mo- with much mmproved sigmoido- 
affecting the rectum and sigmoid colon tion, and also at other scopic appearances After 7 
times months’ remission relapsed and 
Sigmoidoscopl: Severe No change was treated with oral cortisone 
inflammation extend combined with “ salazopyrin,”’ 
ing as far up as could with gradual remission 
be seen 
6 Female | In 1943 developed ulcerative colitis, for which she | Clinical: 6 unformed mo- | No change Treated with systemic corticotro- 
aged 35 was discharged from the Women's Auxiliary Air tions a day with blood phin gel with little effect. Then 
Force In remission from 1945 1949. when present, and also pass treated with salazopyrin with no 
symptoms recurred and she was in hospital for ing blood at other times effect Subsequent slight im- 
months. Fair well un lune. 1955. when Sigmoidoscapic: Moderate | No change provement, but had 6 stools a day 
diarrhoea recurred with up to 12 motions a day inflammation extend until 8 months after present study 
containing blood and pus. Barium enema showed ing as far up as could began, when she went gradually 
nvolvement of descending and sigmoid coior be seen into remission and has since been 
Treated with oral cor yne with slight umprove symptom-free 
ment only 


Present Investigation 


With these considerations in mind it was decided to use 
hydrocortisone for the local treatment of ulcerative colitis. 
It was supplied for trial by Glaxo Laboratories in bottles 
containing 250 mg. of hydrocortisone (free alcohol) dis- 
solved in SO mi. of 50°. ethyl alcohol, in which it is much 
more soluble than in water For therapeutic use one of 
these bottles was emptied into a standard intravenous 
infusion bottle containing 500 ml. of normal saline. The 
hydrocortisone is soluble enough to be held in this dilution, 
and the resulting solution of 4.5%, ethyl alcohol in saime 
was judged not to be an irritating fluid for the colonic 
mucosa The infusion bottle containing hydrocortisone 
was suspended close to the patient’s bed and the hydro- 
cortisone dripped into the rectum through a standard blood 
transfusion giving-set, slightiy modified to carry a rubber 
catheter for insertion into the rectum. The use of a con- 
trollable drip mechanism permits the solution to be run 
into the rectum at a slow and steady rate, so that the chance 
of its acting as an enema is much reduced. The method 
described was also easily mastered by those patients who 


treated themselves in their own homes, and none of them 
experienced any difficulty in applying the treatment 

The patients now reported on were all mild or moderate 
cases of ulcerative colitis. Patients with the severe form 
may have much superadded infection with pyogenic bacteria 
In view of the fact that cortisone encourages the spread of 
pyogenic infections, it was thought advisable to confine the 
local use of hydrocortisone, at any rate initially, to less 
severe cases. Although the hydrocortisone was used in 
low concentration compared with what has been found 
optimal in skin diseases, there are reasons to suppose that 
the concentration used would be adequate for local action 
in the colon. The mucosa of the colon is covered with a 
single layer of epithelial cells as opposed to the numerotis 
layers of cornified cells covering the skin. The colon 
absorbs water and saline avidly, and hence the hydrocor- 
tisone would be drawn into contact with, or actually into, 
the mucosa in the process. (It has recently been shown by 
Liddle (1956) that A\’,9a-fluorohydrocortisone (AFF) can 
be used to study the absorption of hydrocortisone by virtue 
of its capacity to suppress the normal secretion of cortico- 
trophin and thus reduce blood levels of endogenous 
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hydroxycorticoids to nearly zero. By this method, 26° 
of hydrocortisone was absorbed from the rectum com- 
pared with 2°, from the skin, although Liddle specifically 
mentions that absorption across an inflamed mucosa has 
not been measured.) With these points in mind, a solution 
containing hydrocortisone at a concentration approximately 
1,000 times that found in body fluids seems sufficient to 
have some local effect. 

The treatment was given each night and was carried out 
with the patient in bed immediately before settling down 
for his night's sleep On the first night one-quarter of a 
bottle was given—that is, approximately 125 ml. of liquid 
containing 60 mg. of hydrocortisone. During treatment the 
amount was increased up to half a bottle each night. The 
length of each course was originally three weeks, but later 
this was reduced to two weeks. 


Results 

Two groups of patients are here reported on. — First, a 
group of six patients who were treated in October, 1955, 
and who have been observed for one year since. These 
patients were studied with particular care, for at least one 
Sigmoidoscopic examination with biopsy was carried out 
belore treatment and further biopsy examinations were 
made at weekly intervals during treatment, and on isolated 
occasions during the period of follow-up, by means of a 
special biopsy instrument (Truelove er al., 1955). Their 
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Two 


Treatment 
o 
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course of treatment lasted three weeks. Secondly, an 
additional 15 treatments, each of two weeks’ duration, have 
been given to patients without such close study and with 
Shorter periods of follow-up. These 15 treatments include 
four instances of repeat treatments on patients who had 
previously responded to this form of therapy but had 
subsequently relapsed. 

The results for these two groups are shown in Tables I 
and Il. It will be seen that the patients often went into 
clinical remission during treatment, the net result of the 
total of 21 treatments being clinical remission in 14 cases, 
improvement in 1 case, and no change in six cases. 

Almost all the patients who went into clinical remission 
with the treatment did so with great rapidity, commonly 
during the first few days of treatment. It is well known 
that symptoms may rapidly abate in any patient with 
ulcerative colitis, but the occurrence of very rapid remis- 
sion in two out of every three patients within a few days 
of starting a particular form of therapy is decidedly excep- 
tional, even if we allow for the fact that most of the 
patients in the present study had only mild symptoms. 
Rapid clinical remission was not confined to those patients 
with mild symptoms. For example, the patient described 
under Treatment No. 15 was experiencing a sharp attack 
of symptoms with gross bloody diarrhoea, rapidly falling 
haemoglobin, general malaise, and a sigmoidoscopic picture 
of acute inflammation. She nevertheless had complete 


Results of Next 15 Courses of Treatment With Local Hydrocortisone (Each Course of Treatment Lasted 


Weeks). 
Inwmediately Response Subsequent 
Before Treatment to Treatment Progress 


7. Maie In October, 1955, developed dull abdominal pain Clinical: 2liquid motions Remission Excellent Remained symptom-free for 3 
aged 46 with fever and sweating lasting about a week a day, with much mucus response. After a | months, then had relapse and was 
and occasional blood few days was passing again treated with local hydro- 


Since then has been passing 2 stools a day, 
watery, with much mucus present and occa- 
sional blood. Barium enema shows evidence of 
ulcerative colitis in rectum and sigmoid colon 


one normal stool a cortisone (see Treatment 14) 


day 
Sigmoidoscopic: Marked | Much improved, but 
hyperaemia, granularity, 
numerous petechiae and 
shallow erosions, as far | 
up as could be seen. | 


mild hyperaemia and 
granularity still pres- 
ent 


Mucosal fragility much | 
increased | 


Remission: Good res- Remained well for 6 weeks, but 


8. Female In March, 1955, had one week's diarrhoea with 7-8 Clinical: Passing consid- 
aged 28 loose motions a day containing blood; gradual erable amounts of ponse. Steady im- developed acute sinusitis which 
improvement followed Aug., 1955, bloody blood and mucus per provement and was was followed by relapse of ulcera- 
diarrhoea recurred, then gradually cleared up rectum Much lower normal after one week tive colitis with passage of blood 


Recently has been constipated but passing much 


abdominal! pain 


per rectum, abdominal pain, and 


blood and mucus per rectum, with occasional Sigmoidoscopic Well- Greatly improved. Mild sigmoidoscopic evidence of acti- 
diarrhoea marked hyperaemia, hyperaemia and gran- vity. Oral cortisone brought good 
granularity, and exu- ularity only response Remained = almost 


date with the mucosal 
fragility much increased 
These chan ges extended 
beyond 


symptom-free on oral cortisone 
at the end of study 


> 


2) em. from 


the anal murgin 


9%. Female Two years’ history of passing blood and mucus per = Clinical 


and mucus per rectum, 


Passing blood Remission’ Symptom- Symptom-free (6 months’ follow- 


free in a few days 


aged 36 rectum every few days. Usually constipated. | 
Lower abdominal! pain | but without diarrhoea 
| Sigmoidoscopic: Marked = Much improved—near- 
inflammation of the ly normal 
rectum, becoming mild 
above rectosigmoid 
Junction 
10. Male In Jan., 1954, had diarrhoea with 6 motions a day Clinical: Diarrhoea with Remission’ Became Remained symptom-free for a 
aged 28 containing blood and mucus. Diarrhoea blood and mucus pres- symptom-free in a month, then relapsed with 4 
stopped after 6 weeks, but intermittent rectal ent. Barium enema few days Gained unformed stools daily containing 
bleeding persisted. Sept., 1954, 7 weeks’ diar- showed widespread in- 1 stone (64 kg.) in small amounts of blood. Again 
rhoea. Dec., 1954, period of severe rectal bleed- volvement of colon weight treated with local hydrocortisone 


ing. Feb., 1956, bleeding per rectum recurred 
followed by diarrhoea with up to 12 motions a 
day and loss of | stone (6-4 kg.) in weight. | 
Barium enema showed evidence of ulcerative 
colitis from rectum to transverse colon 


mia 


il. Female Clinical 


Recurrent attacks of diarrhoea with blood and 


Sigmoidoscopix 
and 
granularity of the mu- | 
cosa extending up as | 
far as could be seen 


Hyperae- (see Treatment 21) 


well-marked 


Severe bloody Remission’ Rapid res-. Recurrence of diarrhoea with blood 


aged 57 mucus since 1917. Recent attack began 2 months | diarrhoea as described ponse to treatment; in stools These symptoms 
before present treatment, with diarrhoea of up to | in previous column became symptom- persisted until end of present 
18 stools a day with blood and mucus present. | j free in a few days study 
Anaemic and treated with blood transfusion | Sigmoidoscopic: Marked | Greatly improved, but 
before hydrocortisone therapy was begun. Also | hyperaemia and granu- still showing hyper- | 
| suffered from chronic pyelonephritis with larity of mucosa with aemia with mildly 
| hypertension numerous tiny ero- increased fragility of 
sions. Much purulent | mucosa 
exudate. Mucosa very | 
fragile with bleeding on 
| slight trauma. These 
changes extended as far 
as could be seen 


Continued overleaf 


Treatment 
No 
12. Female 
aged 51 


13 Female 


aged W 


1S. Female 


aged 30 


16. Male 


aged 46 


19 Female 
aged 62 


20. Female 


aged 38 


21. Male 
aged 28 


VLA & 


TABLE 


Wee 


ontinued 


Previous History 


Five months’ history of passing blood and mucus 
| per rectum but without diarrhoea 


In 1955 had a severe attack of ulcerative colitis 
associated with pregnancy, and was treated in 
hospital for 5 months with corticotrophin fol- 
lowed by oral cortisone, followed by salazopyrin 
Was symptom-free on discharge in Dec., 1955 
Remained in clinical remission and with sig- 
moidoscopic findings within normal limits (apart 
from some residual scarring) until April, 1956, 
when sharp relapse began possibly related to 
change of diet 


See Treatment No. 7 


See Case 4 (Table I) 


Intermittent attacks of bloody diarrhoea since 
1949 Three to hospital Two 
weeks before present treatment he had diarrhoea 
with small amounts of blood and pus present 
and with much lower abdominal pain 


admissions 


Attacks of ulcerative colitis since 1953, for which 
was twice admitted to hospital. On second occa- 
sion in Dec., 1955, when he improved on treat- 
ment but continued to get 4-6 motions a day 
with occasional! blood and mucus present. These 
symptoms persisted until present treatment began 


| Developed first attack of ulcerative colitis in Dec 

| 1955. In Feb., 1956, was admitted to hospital 
with 1S motions a day containing much mucus 
and blood Barium enema showed changes 
throughout the whole descending colon. Treated 
with corticotrophin with much improvement but 
without going symptom-free. Thereafter treated 
with oral cortisone as out-patient, but became 
rather worse with 6-7 motions a day containing 
smal! amounts of blood. Oral cortisone was 
tailed off at beginning of hydrocortisone treat- 
ment 


Four months’ passage of mucus per rectum with 
occasional blood and increasing frequency of 
defaccation 


See Case 2 (Table I) 


See Treatment No 10 


| Sigmoidoscopi« 


Immediately 
Before Treatment 


Clinica Passing much 
blood and mucus per 
rectum up to 8 times a 
day 

Sigmoidoscop:« Marked 
hyperaemia of mucosa 
as far up as could 


seen, with increased 
fragility and patchy 
exudate 


Clinical. Three loose stoo! 
a day with much blood 

| and mucus present 
Sigmoidoscopic: Marked 
hyperaemia and granu- 


larity with purulent 

exudate present. Num- 

erous mucosal pete- 

| chiae. Mucosal! fragil- 
ity much increased 

Clinical: For past two 

weeks had 3 loose 


stools a day with much 
mucus present 


Sigmoidoscopix Hyper- 
aemia and granularity 
with numerous pete- 
chiae present 


Clinical: Six unformed 
stools a day with much 
blood present. Hb has 
fallen from 95°, to 75 
in past fortnight 


Sigmoidoscopic: Marked 
hyperaemia with very 
extensive petechiac and 
purulent exudate. Ex- 
treme mucosal fragility 


Clinical: Diarrhoea, with 
smillamounts of blood 

and pus present in 
stools and lower ab- 
domina! pain 

| Sigmotdoscopn Well- 

marked hyperaemia, 

|} granularity, and muco- 
sal fragility as far up 
as could be seen 


Clinical’ 4-6 1 
tions a day with occa- 
sional blood and mucus 
present 


oose mo- 


| Sigmoidoscopy: Marked 
hyperaemia with num- 
erous petechiae and 
purulent exudate. Mu- 
cosa! fragilMy increased 


Clinical: 6-7 mo 
day with smal! amounts 
of blood present 


ons a 


Sigmoidoscopic: Marked 
hyperaemia, granular- 
ity, and purulent exu- 
date. Mucosal fragility 
much increased 


Clinical: 5 motions a day 
containing blood and 
mucus Intermittent 
fever up to 101 

Sigmoidoscopic: Well- 
marked hyperaemia 
and granularity 


Clinical: Diarrhoea with 
gross blood and mucus 
in stools 


Sigmoidoscopix Severe 
inflammation extend- 
ing up to 20 cm. from 


anal margin and then 
shading off into nor- 
mality 


Clinical: Diarrhoea with 
4 unformed motions a 
day, containing blood 

Marked 

inflammation as far up 

as could be seen 


s 
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Subsequent 


Response 
Progress 


to Treatment 
Remained perfectly well (6 months 


Remission: One normal 
follow-up) 


stool a day without 
blood or mucus 


Much improved. Slight 


hyperaemia and 
slightly increased 
fragility 
No change Symptoms persisted in spite of 
vari.ty of treatments, including 
oral cortisone, salazopyrin, and 
Not done blood transfusion 
Remission. Immediate Remained well for 3 months, then 
response, to treat- began to pass 3 loose stools a day 
ment with | normal with much mucus present 


Treated with local hydrocortisone 
hemisuccinate sodium (io be 
reported) 


stool a day after first 
instillation 

Much improved but 
residual hyperaemia 


and granularity 
present 
Remission’ Immediate Remained symptom-free (5 months’ 
response [to treat- follow-up) 
ment. Diarrhoea less 
after | day No 


bleeding after 2 days 


One motion a day 
without blood after 
3 days 

Much improved but 


still showed hyper- 
aemia and granularity 


Remission: Abdominal Remained well (5 months’ follow- 
pain ceased after 2 up) 

days and diarrhoca 

after S$ days. There- 

after had entirely 

norma! motions 


No change: At first Symptoms persisted in spite of a 
improved and te variety of treaiments 
came almost symp- 


tom-free, but symp- | 

toms recurred during 

treatment | 
No change 


Mild symptoms persisted in spite of 
treaimen: with salozopyrin, which 
was apparently beneficial 


Improved: One normal 
notion cach morn- 
ing ; no further bowel 
action until evening, 
then he passed smal! 


amounts of mucus } 
and a little blood | 
No change | 
| 
| 
No change Treated with systemic corticotro- 
phin. Deteriorated. Developed 
} severe fungus infection of mouth 
Then gradually improved and was 
|} almost symptom-free at end of 
No change present study 
Remission: Symptem-  Rera. ined well for 2 months, then 
free after a few days begen to pass blood and mucus 
per rectum. Treated with local 
Much improved but hydrocortisone hemisuccinate 
not normal | sodium (to be reported later) 
| 
No change Treated with oral cortisone until 
end of present siudy, with 
improvement after 6 weeks 
No change 


= 
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symptomatic relief in three days from the onset of therapy. 
which was self-administered at home. 

The sigmoidoscopic changes throughout treatment corre- 
sponded roughly to the clinical response, in that all the 
patients experiencing a clinical remission showed an 
improved sigmoidoscopic picture, which the others did not. 
However, in only one patient did the sigmoidoscopic appear- 
ances become entirely normal, although in some of the 
others the abnormal changes were slight at the end of 
treatment, 


By contrast, the histological appearances of biopsy 
specimens taken throughout treatment showed no such 
corresponding improvement. In general, the mucosal 


changes appeared much the same at the end of treatment as 
at the beginning, even among those patients experiencing 
complete symptomatic relief and with greatly improved 
Sigmoidoscopic appearances. In some cases the surface 
epithelium appeared more gravely disturbed during treat- 
ment than before it. Whether this was due to the effects 
of the hydrocortisone itself or whether the vehicle of 44 
ethyl alcoho! was exerting a noxious influence is at present 
uncertain. 

The patients who passed into clinical remission were liable 
to suffer from recurrence of symptoms during the follow-up 
period, although a relapse during the first few weeks after 
stopping treatment was not common. Among those who 
responded well to the treatment the sigmoidoscopic picture 
often showed some worsening after treatment was stopped, 
but this might occur without simultaneous clinical relapse. 
Four patients who relapsed clinically some months after a 
successful first treatment were treated a second time. In the 
case of the first three patients so treated, the second course 
of treatment was rapidly effective in suppressing symptoms, 
but the fourth patient showed no response to the second 
course, 

It might be supposed that local treatment applied by a 
rectal drip would be effective only in patients in whom the 


disease was limited to the rectum or lower colon. In other 
words, the treatment might be efficacious only in those 
varieties of ulcerative colitis which have been labelled 
“ haemorrhagic proctitis and “ recto-sigmoiditis.” | Many 


of the patients fell into these categories, as was to be 
expected in view of the fact that severely ill patients were 
excluded from the study. However. not all these patients 
with limited disease responded to t': treatment, and, by 
contrast, there were other patients with radiological evidence 
of widespread involvement of the colon who did respond 
The geographical extent of the disease is therefore not the 
important element in determining response to treatment. 
The reason for this becomes plain when we consider the 
extent to which substances dripped into the rectum will 
spread through the colon. 


Extent of Spread of Rectal Drip 


In order to determine how far along the colon the hydro- 
cortisone solution travels when it is dripped into the rectum 
with the patient supine, each of the first six patients treated 
was examined radiologically after a dilute suspension of 
barium sulphate had been dripped into the rectum under 
similar conditions. It was found that a suspension of 
15 ¢. of barium sulphate in 250 ml. of normal saline was 
sufficient to yield clear radiographs. The patient set up 
the rectal drip with the dilute barium suspension while 
lying on the x-ray table and remained there until the 
radiological examination was completed some three and a 
half hours later. The barium sulphate suspension was 
dripped into the rectum at the usual rate, and radiographs 
were taken at the end of the administration, followed by 
additional radiographs at intervals of one hour, two hours, 
and three hours after its completion. 

The barium sulphate suspension was found to travel 
extensively through the colon, in all cases travelling as far 
up at least as the splenic flexure and, in some, across the 
transverse colon and into the ascending colon. A typical 
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radiograph taken one hour after the conclusion of the 
rectal drip is shown in the accompanying illustration. This 
wide spread is presumably due to the occurrence of non- 
propulsive contractions of the colon such as have been 
demonstrated both in animals and in man (Templeton and 
Lawson, 1931; Adler er al., 1941). It demands only the 
application of simple physical principles to see that if the 
anal sphincters remain closed during such contractions any 
liquid contents are likely to be widely dispersed through 
the colon. It is clear that if a local treatment can be found 
which is efficacious against ulcerative colitis it can be 
applied effectively by rectal drip over the bulk of the 
colonic mucosal surface, provided the patient is not rectally 
incontinent, 
Discussion 

The present study has shown that about two out of every 
three patients with mild or moderate symptoms of ulcerative 
colitis experience complete symptomatic relief when treated 
with nightly instillations of hydrocortisone into the rectum. 
The clinical response has shown a well-marked pattern. 
Either the patient responds swiftly to the treatment so that 
symptomatic relief is obtained in the first few days or he is 
left unchanged by it. Whether this difference reflects any 
fundamental difference in the nature of the disease in 
different patients is entirely uncertain. However, it is a 
pattern of response which has commonly been observed 
when hydrocortisone has been employed as a local treat- 
ment on the skin, in the eyes, and in joints. For example, 


Sulzberger and Witten (1954) reported a study of the effect 
of hydrocortisone in 252 patients with skin diseases, in 
many of whom the lesions were symmetrically bilateral, so 
that one side of the body could be treated with an inert 


Radiographic appearances one hour after dripping a weak suspen- 
sion of barium sulphate into the rectum with the patient supine 
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and used as a control In those patients who 
showed a good response to hydrocortisone the effect was 
quickly apparent, visible improvement occurring in 24 to 
48 hours 


Although the sigmoidoscopic picture showed improvement 
during therapy in all those patients into clinical 
remission, only one patient had entirely normal sigmoido- 
scopic findings at the end of treatment A more marked 
discrepancy was seen in the case of the histological picture 
of the mucosa as judged by examination of small specimens 
taken for biopsy from the neighbourhood of the recto- 
sigmoid junction, for it was exceptional to find improve- 
ment. This finding emphasizes that this form of treatment 
can be regarded only as a means of symptomatic relief and 
that the disease continues in those who pass into complete 
clinical remission However, this is probably true of all 
forms of medical treatment in present use, and Truelove 
and Richards (1956) have reported that more than half of 
the biopsy specimens taken from patients in clinical remis- 
sion show evidence of inflammation 


omtment 


The fact that the present form of treatment is in no sense 
a cure of the disease should not be taken to mean that it 
If symptoms can be promptly checked in a con- 
siderable proportion of patients, particularly by the use of 
a method which they can carry out in their own homes, it 
is a valuable addition to therapy So far, there has not 
been sufficient opportunity to see whether repeated short 
courses of local hydrocortisone administered 
symptoms recur will keep patients in a good state of general 
health for a prolonged period. Four patients in the 
present study who relapsed some months after a successfu! 
course of treatment were treated a second time, with rapid 
relief of symptoms in three of them. It is highly desirable 
that further experience along these lines be gained. 


is useless 


as soon as 


Although the results now reported seem reasonably favour- 
able, it is not claimed that the form of hydrocortisone used is 
necessarily the best for local treatment. Hydrocortisone (free 
alcohol) has a very limited solubility in water and was there- 
fore supplied by the manufacturers in solution in 50°, ethyl 
alcohol. This was diluted 10 times with saline, but, even 
so, it is conceivable that the resulting weak alcohol solution 
which acted as a vehicle for the hydrocortisone was not 
entirely innocuous to the inflamed mucosa. A form of 
hydrocortisone which is freely soluble in water may there- 
fore prove to be superior for local use in ulcerative colitis. 
One such preparation, hydrocortisone hemisuccinate sodium, 
is being tried at present 

It will be appreciated that the opinion expressed that the 
present study has shown local hydrocortisone to be 
frequently effective in bringing about symptomatic relief in 
mild attacks of ulcerative colitis is no more than a pre- 
sumption based on clinical judgment. It is conceivable 
that the rectal drip might aid in the relief of symptoms 
merely by lubricating the colon and thus minimizing the 
damage caused by defaecation, just as preparations such as 
“ jsogel and “normacol” may be useful in mild cases of 
ulcerative colitis. Alternatively, those who believe ulcera- 
tive colit's to be a psychosomatic disorder will find a ready 
explanation of the apparent benefit in the use of any treat- 
ment which is novel, Yet a third possibility is that a 
rectal drip of hydrocortisone is no more than an incon- 
venient and expensive way of allowing hydrocortisone to 
be absorbed to exert its systemic effects These possibili- 
ties could be assessed by a properly designed therapeutic 
trial. Such a trial may be advisable, but at present it seems 
best to form clinical judgments on various preparations of 
hydrocortisone so that the one found to be most efficient 
can be put to a formal test in due course 


Summary 
A group of patients suffering from ulcerative colitis 
in a Stage of mild or moderate severity have been treated 
by the introduction of a solution of hydrocortisone into 
the rectum by means of a slow drip. Those who were 
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severely ill were not included. Treatment was given 
nightly, originally for three weeks, latterly for two 
weeks 

Twenty-one courses of treatment have been given to 
17 patients, four having been treated twice. 

In 14 instances rapid clinical remission occurred, this 
change occurring in the first few days after starting treat- 
ment. In one instance the patient was much improved 
but not in complete clinical remission. In the remaining 
six instances the treatment had no effect. 

The sigmoidoscopic changes roughly corresponded 
with the change in clinical state, for all those patients 
going into clinical remission showed an improved 
sigmoidoscopic picture, although in only one instance 
did the sigmoidoscopic findings become entirely normal. 

By contrast, the histological findings met with in small 
biopsy specimens did not in general show a correspond- 
ing improvement. 

The effect of the treatment is not permanent, although 
a successful immediate outcome may be followed by a 
period of clinical remission lasting at least for several 
months. In the case of four patients who suffered 
clinical relapse some months after an excellent response 
to treatment, the institution of a second course of treat- 
ment brought about clinical remission in a few days in 
three of them, so that repeated courses of treatment 
whenever symptoms recur may prove to be effective in 
some of those patients who respond to the first course 
of treatment. 

This method of treatment appears to be a useful addi- 
tion to the treatment of ulcerative colitis, particularly 
as it can be carried out by patients in their own homes. 


I am grateful to Glaxo Laboratories for making a gift of the 
hydrocortisone; to Miss Shirley Thomas, who assisted at the 
sigmoidoscopic examinations and in other ways; to Mr. D. 
Jerrome, of the Dunn School of Pathology, who prepared some of 
the histological specimens through the courtesy of Professor Sir 
Howard Florey; to Dr. M. A. Jennings, of the Dunn School of 
Pathology. who examined some of the specimens; and to my 
radiologist colleague. Dr. K. Lumsden, who arranged for the 
special barium enema examinations to be carried out. It is a 
pleasure to record my appreciation of the first six patients treated. 
They were plainly told that the treatment was experimental and 
that if they took part they would undergo repeated sigmoidoscopy 
with biopsy; none refused treatment 
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the Department of Surgery, Hammersmith Hospital 


Ihe increasing incidence of carcinoma of the bronchus 
in recent years, and the undisputed fact that only a 
small proportion of patients can be permanently cured, 
makes the palliation of some of the grave symptoms of 
this disease assume great importance. One of the most 
unpleasant complications of carcinoma of the bronchus 
is obstruction of the superior vena cava, and the pur- 
pose of this article is to report our experiences in the 
management of 107 patients with this condition seen 
at Hammersmith Hospital during the four-year period 
November, 1949, to October, 1953. 

There seems little doubt that the superior vena caval 
syndrome is more commonly encountered now than it 
was in the past. Hinshaw (1949) remarked on its rarity 
when he reported that, in analysing 85,000 consecutive 
admissions to the White Memorial Hospital in Los 
Angeles, he could find only four examples of the con- 
dition. McIntire and Sykes (1949) reviewed the litera- 
ture up to 1946; they report Fischer’s (1904) collected 
series of 252 cases and add a further 250 cases from the 
literature from 1904 to 1946. Furthermore, the aetio- 
logical background of the syndrome has undergone a 
gradual change. Many conditions have been identified 
as the cause of superior vena caval obstruction ; among 
those most frequently encountered have been aortic 
aneurysm, carcinoma of the bronchus, chronic media- 
stinitis (syphilitic, tuberculous, or of unknown aetiology), 
carcinoma of the thyroid, malignant lymphoma, meta- 
Static carcinoma, and thrombosis with no apparent 
underlying cause. Whereas aneurysm of the aorta, 
including the complication of perforation of the wall 
of the sac into the right atrium or superior vena cava, 
was apparently the commonest cause reported in the 
older literature, clearly carcinoma of the bronchus now 
accounts for the majority of cases, certainly in Great 
Britain. 

In a previous article (Bromley and Szur, 1955) we 
outlined the work of the Bronchus Tumour Clinic at 
Hammersmith Hospital and reported that during the 
four-year period (1949-53) 732 patients were seen. 
Among these were 107 who presented with superior vena 
caval obstruction—that is, 14.6%. It is interesting to 
note that Roswit ef al. (1953), reporting 38 cases, state 
that these represent 15° of their series of carcinoma of 
the bronchus. 

Clinical Features 

The majority of patients presented with pulmonary 
symptoms antedating those of superior vena caval obstruc- 
tion, but in a small number the latter were the first 
indication of the presence of carcinoma of the bronchus. 
The main complaint of the patients was dyspnoea, This 
may have been present for some time, but it had rapidly 
worsened with the onset of caval obstruction. In addition, 
the patients complained of a sense of fullness in the head, 
swelling of the neck, and puffiness of the face. Headache, 
vertigo, and drowsiness were symptoms often present ; these 
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were possibly the result of increased cerebrah venous 
pressure. The classical physical signs were present in all 
cases in varying degree. These included venous engorgement 
of the neck ; congestion of the face with suffusion of the 
conjunctivae ; frank oedema of the face, neck, and often 
of the arms; as well as evidence of a collateral circulation 
(Fig. 1). These symptoms and signs were aggravated by 
lying flat, some patients finding the horizontal position 
untenable for more than a few moments. 

The diagnosis of superior vena caval obstruction in our 
patients was made primarily on clinical grounds. Infra-red 
photographs were taken to demonstrate collateral channels 
in some patients (Fig. 2) and in a few angiography was 
performed (Fig. 3). Estimation of the venous pressure in 
upper and lower limbs was not made, as we did not feel that 
this procedure was essential for diagnosis or a necessary 
aid to the planning of treatment. 

The age incidence of the 107 patients (90 males, 17 fe- 
males) suffering from superior caval obstruction is shown 
(Fig. 4). It will be seen that over 70% occurred between 
the ages of 45 and 64. Table I shows the side and site of 


Tasie I.-Side and Site of the Primary Growth 


| Main | Upper Lower 
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Total - Lobe Lobe , 
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the primary growth, Although some authors report a slight 
preponderance of left-sided carcinomas, the majority agree 
that right-sided primaries are the predominant cause of this 
syndrome, and our series shows a proportion of nearly 4: 1. 
The right main bronchus and right upper lobe accounted for 
65.4%. 

Bronchoscopy was performed in 70 patients and was not 
accompanied by any serious morbidity. In 58 of these it 
was done before treatment was started and in the remaining 
12 during or at the end of treatment. It was our agreed 
policy to carry out bronchoscopy in all patients before their 
assessment at the bronchus tumour clinic. The reason for this 
was to determine the extent of the primary growth, to obtain 
evidence of the degree of tracheal or carinal deformity, 
if such existed, and, finally, to secure histological confirma- 
tion. This was the only group in which bronchoscopy 
was not always possible or desirable. In 37 patients 
bronchoscopy was not done. This was because they were 
too gravely ill (a few being almost moribund) or it was con- 
sidered that the procedure might be hazardous owing to 
the presence of gross venous congestion of the head and 
marked respiratory embarrassment. Also, in several cases 
histological confirmation was readily obtainable by cervica 
node biopsy. 

The results of the bronchoscopies can be summarized as 
follows : positive histological evidence was obtained in 20 
patients ; in 37 there was strong presumptive evidence of 
malignant disease of the lung ; in 13 the examination yielded 
no positive information. It is interesting to compare this 
with a series of 66 patients with carcinoma of the bronchus 
who had radical radiotherapy followed by pneumonectomy 
(Bromley and Szur, 1955). In the overwhelming majority 
of these, histological proof was obtained at the first 
bronchoscopy, whilst in the group under discussion 
this could be obtained in only 29%. The reason why it was 
so often unobtainable, even in the presence of advanced 
carcinoma of the bronchus, was that tracheal and carinal 
deformity and rigidity of the main bronchi made a full 
examination technically impossible. 


Histology 


Table II shows the histological findings. The absence of 
positive histological proof in about a third is explained by 
the difficulties in investigating this group of patients as 
previously outlined. The majority of the patients died at 
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home and necropsy was performed in only 38. In these, 
however, a bronchial carcinoma origin was confirmed in 
every case, and thus we feel that it is unlikely that more than 
a very few could have been due to any other condition, 
although this cannot be entirely excluded. Whilst it is 


! Typical appearance of a 


obstruction 


2.--Intra-rea photograph showing collateral venous channels 
on the anterior chest wall 


regretted that a high proportion remained without confirma- 
tion of the diagnosis, it does not seem likely that this affects 
the conclusions which can be drawn from the series as a 
whole. 


Taste U.—-Histology of the Growths in 107 Patients 
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It will be seen from Table II that most of the patients 
were affected by undifferentiated forms of carcinoma (oat or 
anaplastic). Only 12 out of 69, proved histologically, could 
be classified with certainty by the pathologists as squamous 
growths. This is 17 and should be compared with the 
usual incidence of about 60° reported in most general series 
of carcinoma of the bronchus 


Radiotherapy 
In view of the distressing nature of this syndrome it was 
our policy to treat all patients who presented with it, even 
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though a few of them were in a very advanced condition. 
Indeed, it is our impression that superior vena caval obstruc- 
tion is one of the few emergencies of radiotherapy and that 
oa occasion remarkable relief of symptoms can be achieved 
in a short time. Only five received radical treatment, based 


Fio. 3A Fic. 3B 
patient with superior vena cava Fic. 3.—-Venous angiograms: (A) before and (B) after treatment, showing return 


to patency in the superior vena cava. 


on multiple small fields and careful beam direction. These 
patients were in exceptionally good general condition. In 
most of the others a four-field set-up was used; in only a 
few were two fields employed. The main aim of the treat- 
ment was to relieve the superior vena caval obstruction ; 
the primary site of the growth bore only secondary 
consideration in planning the fields. In the great majority 
of the cases, however, it was possible to include the right 
main bronchus and the upper lobe stem in the maximum 
tumour dose area, Field sizes were usually 15 by 10, 15 by 
7.5, or rarely 20 by 10 cm. The apparatus then available 
provided a kilovoltage varying between 190 and 250. The 
half-value layer in all cases was 2 mm. of copper. In some 
patients treatment could not be completed because of further 
deterioration of their condition or death. The dose generally 
aimed at was about 3,000 to 4,000 r in about three to four 
weeks. It was not considered desirable to stop treatment as 
soon as the symptoms were relieved, as is advocated by 
some radiotherapists, because it was our belief that continued 
treatment to a higher dosage makes the likelihood of a re- 
currence of the obstruction much less. However, we tried 
to avoid any significant skin reactions or radiation 
oesophagitis. 
Results of Treatment 


The effects of treatment on the caval obstruction can 
be shown as follows : (1) No change or continued deterio- 
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ration occurred in 33 patients. (2) Improvement took place 
in the remaining 74—{a) half of these (37) were classified 
as showing considerable improvement in their symptoms, 
with complete disappearance of the signs of caval 
obstruction ; a small number of them were able to return 
to full employment; (+) the other half showed slight or 
moderate improvement ; in the majority of these the clinical 
signs of caval obstruction disappeared. Thus 69°, of the 
patients responded to the treatment and, so far as the caval 
obstruction was concerned, derived benefit from radio- 
therapy. The symptoms of the underlying primary tumour 
were often improved to a great extent but seldom completely 
disappeared. 

Table III shows the survival time in months from the start 
of treatment. It will be seen that 80 (74%) of the patients 
died within the first six months and only three survived 


Taste IIl.—Survival Time in Months from the Start of Treatment 
1 1-3 | 3-6 69 9-12 12 
14 7 | 29 17 


longer than a year. The longest survivor lived for 18 
months. It is difficult to assess whether the treatment 
actually prolonged the life of the group as a whole, although 
it undoubtedly did so in individual cases. Rosenbloom 
(1949) reports the fate of nine untreated cases: eight died 
within 10 weeks and one survived 14 weeks. Although his 
is a small series and it is not possible to draw any definite 
conclusions from it, it seems probable that the expectation 
of life after the onset of caval obstruction is to be measured 
in weeks rather than in months. 

Recurrence of Obstruction—Of those patients who 
showed considerable improvement, 31 had no recurrence 
prior to death, 5 developed a recurrence, and in | there was 
insufficient information to arrive at an assessment. Of the 
37 patients who showed slight or moderate improvement, 
28 had no further deterioration of the symptoms or signs 
of caval obstruction, 8 did show evidence of progression of 
the syndrome after an initial phase of improvement, and 
in 1 there was insuflicient information to arrive at an 
assessment. 


Nature of the Obstruction 


We were interested to find out, if possible, the anatomical 
cause or nature of the obstruction. Necropsy was done in 
38 patients, but information about the state of the vena 
cava and its tributaries was complete enough to form an 
opinion in only 23, Understandably, the majority of 
necropsies were performed on those who had not responded 
to treatment and died in hospital. Table IV shows the 


Taste 1V.—Findings at Necropsy in 23 Patients 


Normal Superior 
Mediastinum 


Direct Infiltration | Pressure of 
by Primary |Primary or Glands 


om . 


4 8 | 13 | 6 


Thrombosis 


findings in 23 patients. It will be seen that some patients 
had the superior vena cava affected by more than one of 
the possible causes for the obstruction. It was interesting 
to find that direct infiltration of the vessel with growth 
in its lumen was noted in only four. The six who had a 
normal superior mediastinum all belonged to the consider- 
ably improved group. 


Discussion 


In Great Britain carcinoma of the bronchus is undoubtedly 
the commonest cause of superior vena caval obstruction and 
probably accounts now for at least 80% of the cases, This 
great vein is anatomically so placed as to be particularly 
vulnerable to pressure effects from an_ intrathoracic 
malignant growth. This is due to its close relationship to 
the right main bronchus and to the right paratracheal group 
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of glands which receives a considerable volume of the lymph 
drainage from both lungs. The obstruction of the vein 
leads to the establishment of a collateral circulation in 
which, amongst others, the azygos, the internal mammary, 
and the superficial thoracic veins participate. In most 
patients the collateral circulation is inadequate, and this 
accounts for the signs and symptoms of the condition. 

The fully established clinical picture is so characteristic 
that it can be readily diagnosed, Whilst investigations are 
often necessary and histological confirmation is of great 
value in proving the underlying aetiology, it is our belief that 
unnecessary time should not be spent on a variety of diag- 
nostic procedures. The patient is often in so poor and 
advanced a condition that treatment is urgently indicated. 
Some of the investigations may be carried out at a slightly 
later stage, when the symptoms and signs have been at 
least partially relieved. For example, bronchoscopy in the 
early stages may be a procedure that carries a ceriain 
degree of risk. Im our series it was performed only in 58 
patients before the start of treatment and in only 20 was 
positive histological proof obtained. It might, therefore, 
be regarded as almost an academic investigation, and should 
be done only if there is no obvious risk to the patient or 
if there is real doubt about the underlying cause of the 
obstruction. 

Radiotherapy is generally, though not universally, 
accepted as the treatment of choice for the relief of caval 
obstruction (Price Thomas, 1950; Brooks ef al., 1951 ; 
Roswit ef al., 1953; Hilton, 1955). Of our 107 patients, 
74 (69°) improved with treatment, half of these showing 
marked improvement with complete disappearance of the 
symptoms and signs of their caval obstruction. The con- 
tinued deterioration in the remaining 31% did not appear to 
be accelerated by the treatment given. As the treatment 
was planned to be palliative, skin reactions and irradiation 
oesophagitis were avoided. Of the 74 patients who benefited 
by treatment, 59 (79%) had no recurrence of the obstruction 
prior to death, the latter being usually due to metastases or 
intercurrent infection. Whilst it is difficult to assess whether 
the treatment prolonged the survival time in many cases, 
there is no doubt that the quality of the remaining life was 
considerably improved. Clinicians who have seen patients 
with superior vena caval obstruction will agree that the 
mode cf death in this condition is most distressing and that, 
on the whole, less suffering is experienced when death is 
due to generalized metastases. When first seen 21% of our 
patients already had clinical or radiological evidence of 
extrathoracic metastases; almost all had extensive intra- 
thoracic disease. Our experience in the management of 
this condition has confirmed our belief that treatment should 
be given to all patients even though the expectation of life 
is very short. 

The majority of the patients had tumours situated in the 
right main and right upper lobe bronchi and there was a 
very high incidence of anaplastic growths. A case might 
be made, therefore, for very close observation of patients 
who fall into these categories and who are not suitable for 
thoracotomy or radical irradiation. Radiotherapy might be 
regarded as having a place early in the development of such 
a tumour, either on diagnosis or at the earliest appearance 
of caval obstruction, In this way the misery of the fully 
developed syndrome might be avoided. 


Summary 

Of 732 patients seen at the Bronchus Tumour Clinic 
at Hammersmith Hospital, 107 presented with superior 
vena caval obstruction. These were treated with 
irradiation. Clinical, pathological, and radiotherapeutic 
details are described and the results of treatment pre- 
sented. Benefit was derived from this treatment in 69%, 
and in four-fifths of these there was no recurrence of 
the obstruction prior to death. It is concluded that 
treatment should be attempted in all patients suffering 
from this condition. 
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CLINICAL TRIAL OF BUCLIZINE 
HYDROCHLORIDE FOR VOMITING 
OF PREGNANCY 
BY 
M. PETER DURHAM, M.B., F.R.C.S., M.R.C.O.G. 


Consultant Gynaecologist and Obstetrician, Royal Victoria 
Hospital, Folkestone 


Many drugs have been used in attempts to relieve nausea 
and vomiting of pregnancy. Except in sporadic cases 
the results are disappointing, which is not surprising 
when the cause of this condition continues to be obscure. 
In mild degree these symptoms are accepted by most 
patients as a necessary evil: in moderate degree they 
cause considerable distress : in severe degree hyperemesis 
gravidarum results, a condition which may threaten life 
and which requires urgent treatment. 

Buclizine hydrochloride (“ vibazine ") has the chemical 
formula 1-(p-chlorbenzhydryl)-4-(p-tertio-butylbenzyl)- 
diethylene-diamine dihydrochloride and is an anti- 
histaminic of low toxicity (Schiller and Lowell, 1956). 
It has been shown to be effective in cases of allergy 
(Blatt, 1955), post-operative vomiting (Klein-Vercautere, 
1954), and motion sickness (Chinn, 1955), and it seemed 
likely that it might be equally eflicacious in vomiting of 
pregnancy. 

In carrying out a clinical trial to investigate this, cases 
of moderate degree were chosen, the response of those 
of mild degree being too difficult to elucidate and the 
occurrence of those of severe degree being too rare to 
obtain sufficient material. An occasional case of severe 
nausea with slight vomiting and a few cases of hyper- 
emesis gravidarum, which occurred during the time ot 
the investigation, were included. 


Material 


Between January 25 and December 11, 1955, 1.267 new 
patients attended the antenatal clinics at Willesborough, 
Folkestone, and Buckland Hospitals ; 33 of these had symp- 
toms severe enough to include them in the investigation 
During the same time three patients were seen in their own 
homes. One patient is included twice in the series, exces- 
sive vomiting occurring at the eighth and again at the thirty- 
seventh week. The age of patients varied from 18 to 36 
years. Their distribution according to parity is shown in 
Table I, according to symptoms in Table II, and according 
to stage of pregnancy in Fig. 1. 


Tante 1.—Parity of 36 Patients 
Gravida 1 2 3 4 | 6 7 
No. of cases 17 i 4 2 1 1 


OBSTRUCTION OF SUPERIOR VENA CAVA 


Mepicat 


Che duration of vomiting before treatment was between 

3 and 70 days. the average being 30 days. One patient 

complained of it for 120 days! The severity varied from 

vomiting twice a day to vomiting “everything.” Of those 
cases occurring between the sixth and ninth weeks, 50° 
had been vomiting for a week, 25% for two weeks, 25 for 

Taste Il.—-Symproms 


Symptoms No. of Cases 


Nausea, severe 3 
Excessive vomiling 30 


Hyperemesis gravidarum 


four weeks. In the group between the tenth and fourteenth 
weeks, the majority of patients had been vomiting three to 
four times daily for at least four weeks. Most of the 
patients treated after the thirty-fifth week had suffered 
throughout pregnancy from intermittent vomiting, which had 
become severe shortly before treatment 

Acetone was detected in the urine in eight patients ; 
unfortunately it was not tested for in some cases 


6 86 0 


8 2 
WEEKS OF PRECNANCY 


Fic. t.—Distribution of patients according to stage of pregnancy. 


Treatment 


Prior to treatment all patients were examined to exclude 
an organic cause for vomiting. At the beginning of the 
investigation the dose of buclizine hydrochloride prescribed 
was 50 mg. nocte, this being supplemented after three days 
by 25 mg. mane if the response was not satisfactory. Later, 
50 mg. nocte and 25 mg. mane was prescribed at the outset, 
as this was found more effective. Twenty patients were 
treated with 50 mg. nocte, 13 with 50 mg. nocte and 25 meg. 
mane, two in-patients and two out-patients with 50 mg. 
nocte and 25 mg. t.d.s.. and one in-patient and one out- 
patient with 25 mg. tds. One patient of her own accord 
found she obtained the best result by taking 25 mg. nocte 
and 50 mg. mane The only contraindication to these 
higher doses seemed to be that sleepiness was induced in 
some patients in the daytime. 

Six patients were treated in hospital. Four of these were 
admitted on account of the severity of their vomiting, one 
for treatment of bronchiectasis, and one for social reasons. 

The duration of treatment varied from five days to three 
months, the average being two weeks. 


Results 


An analysis of the results is shown in Table III. The 
time interval between the onset of treatment and patients 


TABLE III 
Result No. of Cases 
Complete relief 19 (53%) 
Marked improvement 
Improved 7(19%) 
No effect 2(5-5%) 
Worse Be 3(8-S°.) 
Taste IN 
Days prior to improvement | 1 | 2 3 4 5 6 7 
No. of patients 10 12 | 5 1 1 I I 


experiencing relief was short in most cases, many patients 
stating that they were greatly relieved the following day. 
An analysis of the number of days between the onset of 
treatment and response is shown in Table IV. 


| 

| 

| 
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The distribution of the results according to the stage of 
pregnancy is shown in Fig. 2. Of the two patients who 
did not experience any effect. the mental approach and 
environment of one were unstable and difficult. No treat- 
ment proved of any avail other than separating her from 
her home surroundings. The other patient stated that she 


COMPLETE RELIEF . eee 
GREATLY IMPROVED ee 
IMPROVED eee . 
NO EFFECT 
WORSE . . . 
10 20 25 30 3s 40 
WEEKS OF PREGNANCY 
Fic. 2.—Results according to stage of pregnancy. 


continued to vomit all the time regardless of any treatment, 
but at no time was her general condition affected. Of the 
three patients who stated they were worse following therapy, 
one vomited violently four hours after taking buclizine 
hydrochloride and did not take any further tablets, one 
thought her vomiting was more violent during her week's 
treatment, and one felt ill but took the tablets for only three 
nights. Unfortunately there was no opportunity to analyse 
the last patient’s statement, as her frame of mind was such 
that she departed from the out-patient department with her 
notes. 

One patient in the successful group complained that her 
vomiting was more violent after the first two nights, but she 
then experienced relief and was pleased to continue with 
the treatment. 

In the successful group two patients had a previous history 
of hyperemesis gravidarum. One had had a therapeutic 
termination for hyperemesis at the second month in 1950, 
and, during her second pregnancy in 1951, treatment in hos- 
pital for 14 weeks from the sixth week had been necessary. 
During the present pregnancy promethazine hydrochloride 
had already been tried ; buclizine hydrochloride was started 
at the ninth week and continued until the seventeenth week, 
but at no time was admission indicated. The dosage at first 
was 25 mg. t.ds, and 50 mg. nocte, but eventually it was 
found that 50 mg. on waking in the morning and 25 mg. at 
midday gave the desired result. 

The other patient had been admitted during her first 
pregnancy at the sixth, twenty-second, and twenty-sixth 
weeks for hyperemesis. During the present pregnancy 
buclizine hydrochloride was started at the eighth week on a 
dosage of 50 mg. nocte and 25 mg. mane. Treatment was 
continued for three months, during which time she vomited 
on only four occasions. After the first week it was found 
that 50 mg. nocte was suificient. 

In six patients who had received treatment for seven to 
ten days, vomiting recurred at the end of the course. In 
five this was controlled as soon as treatment was restarted ; 
in the sixth, a patient at the eighth week of pregnancy, 
vomiting ceased spontaneously after three days, no further 
treatment being required. 


Comment 


In drawing any conclusion from a survey into the value 
of a drug for vomiting of pregnancy it is essential to 
remember that the aetiology of this condition is not under- 
stood and is probably multiple, It is well known that many 
patients suffering from vomiting will improve after reassur- 
ance, and may improve on inert therapy. 

All the patients in this survey were given their tablets 
direct from the hospitals concerned. In most cases it 
proved impossible to keep from them the fact that the 
medicine prescribed was not in general use, as normally 
patients are referred to their own doctors for drugs. 

Even after taking into account the possible improvement 
resulting from “suggestion therapy,” the high percentage 
of patients benefiting would appear to indicate a good thera- 
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Many of these 
other drugs, 


peutic response to buclizine hydrochloride. 
patients had previously been treated with 
including antihistamines, 

The only adverse factors were drowsiness, when 50 mg. 
nocte and 25 mg. t.d.s. were prescribed for out-patients, and 
the incidence of violent vomiting in two patients mentioned. 


Summary 

The results of a clinical trial into the value of buclizine 
hydrochloride (“ vibazine”’) for excessive vomiting of 
pregnancy are analysed. 

Thirty-six patients out of 1,267 attending antenatal 
clinics were treated. 

The results showed that 53% of the patients were 
completely relieved, 14% were much improved, 19% 
were improved, 5.5% were the same, and 8.5% were 
worse. 

I wish to thank Mr, John Buttery for allowing me to inchide 
patients under his care and Messrs. Pfizer Ltd., Folkestone, Kent, 


for making this clinical trial possible by their generous supply 
of vibazine, 
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BAD GASTRECTOMIES 


BY 


Vv. J. KINSELLA, M.D., F.R.C.S., F.R.A.C.S. 
Hon. Surgeon, St. Vincent's Hospital, Sydney 


The first gastrectomy for ulcer was performed in 1881, 
by Rydygier in Poland. The main modifications of the 
operation were worked out in Europe in the nineteenth 
century and appeared in the European textbooks in 
1900. The modification which I use to-day was described 
by Krénlein, of Ziirich, in 1885. In those early days, 
before the placement of stoma and loops was well 
understood, various forms of obstruction were encoun- 
tered. To deal with these Braun, of Kdénigsberg, 
described in 1892 an anastomosis between afferent and 
efferent limbs, which now bears his name. Kappeler, 
of Miinsterlingen, in 1898 described an improvement, 
a “ suspension method ” designed to prevent rather than 
to cure, in which the afferent limb of the loop is fixed 
above the stoma in such manner that kinking is 
prevented and the stomach empties its contents into the 
efferent limb. The stitches used for this suspension are 
now called after Kappeler. 


A Keen Rivairy 


By the end of the nineteenth century operative techniques 
had been established, and then began a critical long-term 
evaluation of end-results which covered the first two 
decades of the century. In 1906, at a surgical congress in 
Berlin, Rydygier showed in good digestive health, and 25 
years after operation, the first patient ever to have had 
gastrectomy for ulcer. A keen and critical rivalry sprang 
up between the great European schools of gastric surgery, 
most of them directed by pupils of Billroth. Wedge re- 
sections, sleeve resections, gastro-enterostomy, pylorectomy, 
and extended resection battled for the mastery. By 1920 
the advocates of extensive gastrectomy, led by Finsterer, 
Fiselsberg, and Haberer, had won the day, and this operation, 
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because of its excellent late results, was accepted as the 
operation of choice for intractable ulcer, whether gastric 
or duodenal. 

But surgeons in Britain and America questioned it. C. H. 
Mayo expressed the opinion that “if a surgeon threatened 
me with a partial gastrectomy for a smal] duodenal ulcer 
he would have to run faster than I can.” Judd and Nagel, 
of the Mayo Clinic, in 1926, devised their excision of 
duodenal ulcer with modified pyloroplasty. Rose and 
Carless, in 1927, advocated gastro-enterostomy, with ex- 
cision of gastric ulcers and inversion of duodenal ulcers 
Clare in 1923 advocated gastro-myotomy ; Braithwaite in 
1926 gastro-cholecystostomy. For penetrating ulcers Carson 
and also Roberts, in 1927, advocated jejunostomy, and 
Moynihan devised a combination of gastro-enterostomy 
with jejunostomy, although he used gastro-cholecystostomy 
in some patients. During this period gastrectomy was tried, 
at least in those ulcers which were not penetrating the liver 
Or pancreas. But, in general, the mortality was high. Thus 
St. Bartholomew's Hospital Reports (Vol, 69) revealed a 
primary mortality, trom 1919 to 1931, of 16.9% in partial 
gastrectomy for peptic ulcer 


In 1926 Finsterer attended the annual meeting of the 


B.M.A. in Nottingham and advocated gastrectomy for ulcer. 
Unfortunately, he also attempted to demonstrate his highly 
specialized techniques torn trom the proper setting in which 
they had been elaborated, and met with failure, as have 
others in like circumstances. In 1928 he added a personal 
appeal to Hurst on behalf of this operation. He reported 
that gastrector c i done even for the so-called in- 
operable ulcers penetrating liver and pancreas (if the viscera 
were separated and the base of the ulcer left behind), and 
that, even including these, since 1919 he was able to achieve 
a mortality of 2 $32 patients (4% in the 175 gastric 
cases and 2 the 357 duodenal cases), 87 of them be- 
tween 60 and 78 years a In support he quoted Eisels- 
berg’s mortalit t 3 n 449 patients. These two surgeons 
were indeed worthy disciples of their great master, Billroth. 
But Finsterer met with a cold reception. Hurst (1929) wrote 
of gastrectomy for fenal ulcer that “the operation is 
so formidable, and the mortality is likely to be so high, 
that it is very improbable that it will ever gain wide popu- 


larity.” Moynihan (1928) was even more emphatic, and 
wrote that gastrectomy for duodenal ulcer “is dangerous 
even in the hands of its warmest advocates; a mortality of 


5 to 10 per cent. [5 s, In my judgement, prohibitive . 
there is certainly not a great degree of freedom from the 
only serious sequel, gastro-jejunal ulcer. My own unequi- 


vocal and most confident opinion is opposed to it. It is 
one more evidence of the familiar Teutonic capacity for 
finding a difficult way of doing easy things. I regret that 
the wise and cautious judgement, the sanity of outlook, 
and care for the individual patient, which hitherto have 
always characterized British surgery, have not rendered all 
our surgeons immune from rash and most intemperate 
persuasions by Continental and transatlantic operators.” 
Lewisohn was probably one of the “transatlantic opera- 
tors.” Moynihan, in quoting mortalities, ignored the masters 
and went instead to Louria, an American visitor to Haberer’s 
clinic in Graz. Haberer’s mortality was high, because he 
attempted total resection of the difficult ulcers, even those 
penetrating liver and pancreas. Meantime Finsterer had 
avoided such dangerous steps, by the method of resection- 
with-exclusion for duodenal ulcers, and of peeling the 
stomach off the base of the ulcer in gastric cases—methods 
which still have their place to-day. 

By the way, there is no justification for calling the first 
of these methods “ Bancroft’s operation.” Finsterer (1918) 
first described it, including the excision of “as much as 
possible of the [antral] mucosa.” Later he taught that, 
even without this, the acid could be sufficiently reduced if 
enough stomach were resected towards the cardiac end. 
Neglect of the masters has, as we shall see, wrought much 
harm to gastric surgery. It is of interest to speculate about 
the number of stomal ulcers caused by overlooking this 
particular point. 
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The Treatment of Choice for Ulcer 


But time and a critical testing of results justified the 
Viennese surgeons. After a delay of about 25 years, gastrec- 
tomy became at last established in Britain as the operation 
of choice for ulcer, thanks to the superiority of its results 
and to the efforts of younger surgeons, such as Ogilvie. At 
the same time, in the U.S.A., the younger surgeons at the 
Mavo Clinic were able to dispel the doubts of its great 
founder and to report that the late results were excellent 
in 95% of cases (Deller, 1948). Meantime Moynihan can 
be taken as representative of the transition period. In 
spite of his condemnation of gastrectomy for duodenal ulcer 
he described it as an “almost flawless operation” for 
gastric ulcer (1926), and later he reported (1930) that he 
had “ yet to meet a case in which the ultimate result was 
disappointing, and secondary operations are almost un- 
known.” 

Such was the position when my own series began in 1937 
At that time I felt that the long-term follow-up could only 
prove what was already well known—-namely, the excellence 
of the end-results. But the position changed. When 
gastrectomy became accepted as the treatment of choice 
for intractable ulcer, it was widely taken up by general 
surgeons, irrespective of their training and special interests, 
of their knowledge of gastric pathology and surgery, and 
of their sympathy with the complex related problems of 
technical and psychological reconstruction, In this way the 
development of gastric surgery has suffered, in comparison 
with cerebral, pulmonary, and cardiac surgery. These have 
enjoyed the benefits of a proper specialism, including a 
proper and rigorous training for their practitioners, who 
undertake the work only in response to a special vocation 
A veritable rash of reports of small series appeared in the 
literature. Immediate mortalities of 8%, 10°, and 15 
were not uncommon. Surgeons went ahead without effec- 
tive tuition and without a proper understanding of the 
operation. The more gifted of them, by a method of trial 
and error, succeeded in detecting and eliminating their 
worst faults, finally achieving good results. Thus Hedley 
Visick (1948) had a mortality of 12% in his first 75 patients 
and of 3.3% in his last 480 patients, his overall mortality 
being 4.5' There were no deaths in his last 123 cases, 
and there can be little doubt that in these he treated the 
efferent loop more circumspectly than in those patients who 
suffered from his “ question-mark deformity.” His figures 
exclude emergency operations, and in only one-third of his 
patients had the ulcer penetrated all coats of the viscus. 

But what about the survivors? Soon the end-results 
came under scrutiny. Widespread dissatisfaction was mani- 
fested, for it was evident that a new disease was coming 
into being. The results of the great masters were not being 
duplicated, 

Two Schools of Thought 

So to-day, once again, we find gastrectomy flanked by 
two schools of thought : on the one hand the supporters 
of the operation, who get good results and would retain 
it; on the other its critics, who would supplant it because 
their results are bad. 

Porritt (1952) writes: “95% of patients who have a gas- 
trectomy are satisfied.” This corresponds with the experi- 
ence reported many years ago by Finsterer, who found 
“symptoms of the small stomach” in 7% of patients, and 
these usually avoidable by taking frequent small feeds. 
Ogilvie (1952) wrote : “I have spoken of gastrectomy as 
a uniformly successful operation. I have found it so. My 
friends have found it so. Their patients and mine are a 
happy crowd and are never tired of saying so. The unhappy 
ones are equally vocal, but they are so rare that they hardly 
cloud the picture.” “Recurrent ulceration at the stoma 
. . . I have seen no instances” (except when the antrum 
and its mucosa were mistakenly left), Tanner (1951) finds 
partial gastrectomy “ 100% successful for gastric ulcer and 
97-98%, for duodenal ulcer.” Hollenbach (1950) in his last 
1,148 cases found the end-results to be good in 90% ; there 
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were no recurrences, but 39 patients had gastro-jejunitis, 
necessitating second resection in 4, and a few complained 
of palpitations and heat relieved by lying down for 20 
minutes. According to Maingot (1955) the final results 
“leave little to be desired.” Barclay and McIntyre (1954) 
find that post-gastrectomy complaints are rare. 

My own experience after 280 gastrectomies for ulcer 
(Kinsella, 1955) is that the results, twelve months and later, 
when the operation had been properly performed, are 
uniformly successful. A few patients still complain of bile 
vomiting, sometimes with headaches; a few others had 
occasional bouts of vomiting small amounts of clear or 
food-stained slimy fluid, sometimes in the early morning 
when cleaning their teeth or following coughing; a few 
others were intolerant of certain foods. In all these cases 
the records revealed that the same symptoms were present 
before operation. It must be strongly stressed that a post- 
gastrectomy follow-up, perhaps delegated to a registrar, is 
of little value unless correlated with a carefully and fully 
recorded pre-operative history, aimed particularly at the 
analysis of gastric symptoms. It should be remembered 
that when an appendix is removed for pain in the right iliac 
region, and when the pain persists after operation, the 
patient always dates the pain from the operation. Partial 
gastrectomy cannot cure a migraine or gastro-duodeno- 
jejunitis or food allergies. But nevertheless patients are 
delighted that their pain has gone, that meals and sleep can 
now be enjoyed, and that work, interrupted for years, can 
now be resumed. 

But, as mentioned already, there are other clinics in which 
the late results have been bad; in some so bad that the 
operation, in spite of its substantial background, is given 
up and patients are subjected to new and untried methods. 
Thus Gilbert and Dunlop (1947) found 5 patients in 45 so 
disabled after gastrectomy that they were totally unfit for 
employment. Grayton-Brown and Wood (1955) found that 
20%, of their patients suffer from “considerable disability 
... daily attacks of nausea followed by vomiting of 
bile . . . accompanied by considerable loss of weight and 
lack of energy.” Such reports could easily be multiplied. 


Causes of Bad Results 


An analysis of the literature thus reveals a dichotomy of 
opinion about late results. It would be of still more value 
if the search could throw light upon the cause of the bad 
results, so that they may be avoided. Barclay and McIntyre 
(loc. cit.) suggested that bad results are frequent in England 
because of the faulty nutrition of the people. But this is 
unlikely, for the people are not so badly nourished ; some 
English surgeons get good results and some Australasians 
bad ones. Ogilvie (loc. cit.) has “come to believe that the 
bad results of gastrectomy are the results of bad gastrec- 
tomy.” The high primary mortalities often reported sup- 
port this conclusion. But does the literature throw any 
light upon the details at fault? I believe that it does, thus 
providing further evidence for the truth of Ogilvie’s opinion. 
I have already mentioned the efferent-loop obstruction, or 
“ question-mark deformity,” recognized and pointed out by 
Visick himself. But there are many other examples in text- 
books and journals. 

Among the textbooks we may select Abdominal Opera- 
tions, by R. Maingot, published in 1955. He describes two 
modifications of the Billroth II operation: with full-width 
and with part-width stoma. The description of the first type 
is defective in that the principle of Kappeler has been 
ignored, thus ensuring at least partial obstruction of the 
afferent jejunal loop at the point where it meets the lesser 
curvature of the stomach. This obstructive kink is clearly 
seen in Fig. 15-25 showing the completed operation. It is 
the main cause of the so-called “dumping syndrome.” 
(Maingot secures good results in his personal series because 
he, like Ogilvie, uses the second method, not the first. In 
the second method the principles of Kappeler have already 
been incorporated by Hofmeister and Finsterer. But, as we 
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shall see later, it is even possible to misuse this second type 
of anastomosis.) This criticism of the latest and best British 
textbook applies a fortiori to the others. 

Likewise Custer, Butt, and Waugh (1946) found that 
“dumping ” followed the full-width stoma, but was only 
mild and transient with the half-width stoma. They recog- 
nized that the jejunum is the source of the symptoms, but 
express themselves as puzzled by the fact that all the patients 
show rapid emptying of the stomach into the efferent loop 
but only a few experience dumping. They have forgotten 
the more important afferent loop. 

Mimpriss and Birt (1948), in a series of 130 patients, lost 
one from an obstructive kink at the lesser curvature and 
saved two others by immediate re-operation ; a fourth was 
relieved of dumping by late re-operation. They then refer 
to the method which would have prevented these complica- 
tions and attribute it to Maingot, writing in 1948. It is the 
suspension method described by Kappeler just 50 years pre- 
viously. 

Capper and Butler (1951) report a 12° incidence of early 
“ dumping,” and give an excellent description of it, showing, 
in their own patients, the obstructive kink of the afferent 
loop at the lesser curvature, the dilated and hypertrophied 
bowel proximal to this, the symptomatic relief due to tem- 
porary release of the obstruction when lying down, and the 
associated discharge into the stomach of large quantities 
of bile, which may or may not be vomited. They then 
cause their patients discomfort by introducing mercury into 
the stomach, and argue from this that the normal mechanism 
of dumping is the drag upon the stomach remnant by the 
heavy jejunal loop. This conclusion is quite invalid, because 
the specific gravities of mercury and of jejunal loops are quite 
different. A heavier jejunal loop, floating in the fluid con- 
tents of the abdomen, would not drag if its greater weight 
were compensated by a greater volume. Moreover, “ dump- 
ing” occurs after total gastrectomy. The jejunal loop 
causes the symptoms, not because it is a heavy loop dragging 
on the stomach, but because it is an obstructed loop ; and 
if it is obstructed it causes the symptoms whether the 
stomach is there or not. The obstruction is the essence of 
the matter. The loop is heavy because it is obstructed, not 
obstructed because it is heavy ; and the obstruction, not the 
heaviness, causes the symptoms. However, they hit upon a 
happy solution: they design an operation to suspend the 
heavy loop, and incidentally they undo the obstruction. In 
fact they have, 53 years later, rediscovered Kappeler’s sus- 
pension method. 

Goligher and Riley (1952) find that 75° of their patients 
suffer from dumping, 12.5% severely. They recognize that 
distension of the jejunal loop is the cause. They conclude 
that the efferent limb of the loop is responsible, because 
“dumping” appears even when there is no reflux into the 


afferent limb. Custer ef al. forgot the afferent limb 
altogether. Goligher and Riley have not forgotten it, but 
they have forgotten that it can be distended through 


obstruction as well as through reflux. Their skiagrams show 
barium passing back into the afferent limb of the loop and 
stopping sharply at the point of obstruction, unable to trickle 
down towards the duodeno-jejunal flexure. Other skia- 
grams show bulging of the jejunum opposite the stoma, 
suggesting partial obstruction of both afferent and efferent 
limbs. It is evidently possible to obstruct the afferent limb 
even when using the Hofmeister-Finsterer method. 
Schofield and Anderson (1953) report that “a new disease 
is being created,” and give some inkling of the method of 
creation. They describe their operation as an “ antecolic 
Polya-gastrectomy with a Hofmeister valve.” Actually the 
Polya operation is retrocolic with no vaive, and the 
Hofmeister is also retrocolic. Although they include only 
the early post-gastrectomy syndrome, they find a “ large pro- 
portion” of bad results. In their series (number of cases 
unspecified) they find seven patients with such severe “ dump- 
ing” that re-operation is required for afferent-loop obstruc- 
tion. They perform an anastomosis between the afferent 
and efferent limbs of the jejunal loop and call this “ the 


1280 Dec. 1, 1956 


procedure of Illingworth (quoted by Muir, 1949).” As we 
have seen, it was devised by Braun in 1892. It was useful 
in the early teething stages of gastrectomy, but nowadays 
it should no longer be necessary. The “new disease” of 
Schofield and Anderson was understood, treated, and pre- 
vented in the nineteenth century; forgotten, and then re- 
created, But it has not yet been recognized by the twentieth- 
century surgeon as very largely the product of his own 
technical failure ; instead he has ascribed the fault to the 
operation itself. 

Wells and McPhee (1954) introduce their article with the 
remark that “ very little is known about the late results of 
the operation ten or more years after surgery.” This ts 
istonishing, in view of the history of the operation as briefly 
outlined at the beginning of the present article. (1 have 
myseli seen a patient who was quite symptom-tiree, so tar as 
his stomach was concerned, after partial gastrectomy by 
Lorenz of Vienna forty years ago.) The authors go on to 
describe 24 cases treated by “high gastric resection with 
an antecolic Polya operation, and Finsterer-Lake valved 
anastomosis.” They state that “such cases are quite repre- 
sentative of the modern technique.” At least the 
terminology is representative of modern confusion. The 
operation described by Polya was retrocolic with a full- 
width stoma, and the Hofmeister-Finsterer (‘* Finsterer— 
Lake so-called) is retrocolic with a valved anastomosis 
The authors go on to report their five patients with recurrent 
ulcers out of 25 treated by a “ limited Polya” operation ; 
and their six patients with recurrent ulcers out of 11 treated 
by a “limited Billroth I.” That the limited operation is 
followed by frequent recurrence was stressed by Finsterer 
and others in the first two decades of this century. 


Placement of the Jejunal Loop 


The jejunal loop, in full-width stoma operations, should 
pass in a slight, even curve from the duodeno-jejunal flexure 
to a point on the lesser curvature immediately below the 
oesophagus, about 2 cm. above the stoma, where it is fixed 
by Kappeler stitches. These should fix the anterior and 
posterior surfaces of the jejunum to the corresponding sur- 
faces of the stomach, so that, as the jejunum descends, it 
lies in the same plane as the gastric surfaces. This is neces- 
sary to avoid minor obstruction by kinking or torsion of the 
afferent limb of the loop, as, for example, if the apex of the 
loop were fixed to the anterior surface of the stomach. 
Moreover, if this loop is too long it may kink; if it is too 
short the tension will result in the gradual cutting out of the 
suspension sutures, if nothing worse. From this point above 
the stoma, which should be the summit of an even curve, the 
jejunum should continue in the same straight line, down- 
wards and to the left, past the stoma and into the efferent 
loop. This is the normal anatomical direction of the first 
loop, as can be seen in pre-operative skiagrams, and it 
should be maintained whether in gastrectomy or in gastro- 
enterostomy. Disregard for this direction will result in 
minor obstructions, as in the series reported by Holt and 
Robinson (1955). So also will rotation at the stoma, pro- 
duced, for example, by an oblique incision into the jejunum. 
Finally it is desirable to place the omentum so that the 
limbs of the loop cannot adhere either to each other or to 
the incision in the abdominal wall. 

Before the Kappeler stitches are inserted the slight kink in 
the afferent loop may be seen. If the stitches are properly 
inserted they do not merely result in displacing this kink to 
a higher jevel, but they convert it into an even curve. 


Substitute Operations and Basic Pathology 


There are many ways of doing each of the many steps in 
gastrectomy, and the number of possible combinations of 
these is very large indeed, but only a few of these will give 
consistently good results. Those clinics in which the results 
of gastrectomy are bad are faced with the necessity either 
of eliminating the detailed steps which have contributed to 
their bad results or else of inventing a new approach. New 
approaches may be divided into two groups. 
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In the first group are operations of increased difficulty and 
magnitude, in which a separated loop of jejunum or colon 
is used to replace the stomach. The most fantastic of these 
comes from Japan (Tomoda, 1952); it is for use after total 
gastrectomy. It includes five anastomoses, two of which are 
fashioned so as partially to obstruct the new “stomach,” a 
jejunal loop, which therefore gradually distends, and can 
be triumphantly shown in the skiagrams as large as the 
original stomach. The natural aim of treatment is thus 
reversed and function is made to await upon form. The 
words of Moynihan applied to gastro-enterostomy 30 years 
ago may well apply to gastrectomy to-day. “In this opera- 
tion, as in all others, the keynote of success is simplicity 
The great variety of suggestions as to ‘new methods,’ many 
of them uncouth, shows beyond doubt that the principles 
underlying the operation have not been adequately appre- 
ciated ” (1926). These operations violate the principle that. 
in a given operation, increased difficulty and complexity lead 
to increased mortality and morbidity. 

In the second group an effort is made to conserve much, 
or even all, of the stomach. A gastro-enterostomy or a 
pylorectomy is done. To prevent the grave hazard of 
recurrent ulcer surgeons may do nothing (for example, 
Wells and McPhee), or add vagotomy, or the worse than 
doubtful hazard of radiotherapy. Holt and Robinson (1955) 
describe their gastro-enterostomy as horizontal and iso- 
peristaltic, which means that the first loop of the jejunum 
is displaced from its normal downwards and outwards 
course, so that difficulty in emptying results, and 19 of 
their 110 patients suffer from the vomiting of bile. These 
authors remark that “not the least” advantage of their 
method is that it can be used by surgeons of limited ex- 
perience. It appears that the sufferer from peptic ulcer is 
to be denied the advantage of specialism which is given to 
those who suffer from disease of the urinary tract, of 
the bones and joints, of the thoracic organs, or of the 
brain. 

But even more important than the technical defects in 
these methods is the fact that they have been fashioned in 
disregard of basic pathology. Their authors consider onl 
the acid-peptic factor. But this is not the basic factor, for 
ulcer is found in the less acid parts, and even when there 
is no acid. The basic cause is an organ defect, or, more 
properly, a defect in part of an organ. “Organ” must. 
of course, be taken to include not only the local tissues 
but also their vascular and nervous connexions. The exact 
nature of this defect is unknown, but it is known that 
chronic gastritis is in some way associated with it. The 
results of Aylett’s operation will therefore be bad. As for 
radiotherapy, there is little hope that it will prevent ulcer in 
the ulcer-prone areas, for it does no more than tempor- 
arily substitute gastro-duodenitis for acid, one ulcer factor 
for another. 

Already the harvest of recurrences is beginning. In Mel- 
bourne, even after 12-18 months, Grayton-Brown and Wood 
(1955) report 4 recurrences in 79 patients. In Liverpool, 
Bennett-Jones and O'Domhnaill (1955), after a short follow- 
up, found 11 patients with symptoms of recurrent ulcera- 
tion, 7 of these needing re-operation, out of 95 patients who 
had had gastro-enterostomy with vagotomy. Alli the reports 
now coming to hand show not only a high recurrence rate, 
but also an excessive incidence of other complications, fol- 
lowing the use of this method. A similar crop of recur- 
rences and hour-glass deformities is, for the reasons given 
above, iikely to follow the sleeve resections now being 
advocated by Grayton-Brown (1955) for high gastric ulcers. 
This operation was tried by Ried! in 1904 and by Payr 
in 1909, and soon given up. 

The basic soundness of partial gastrectomy lies in its 
removal of the ulcer-prone part of the organ. And this is 
indeed the best that can be done, until we learn the cause 
and prevention of the disease or until medicine can effect a 
cure, But partial gastrectomy is a precision operation and 
more than an anatomical exercise. It differs from most 
other major operations in the extent and delicacy of the 
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reconstrucuon which must follow the ablation, and which 
demands of the surgeon a special sympathy with the object 
of his work. 


Chronic Gastritis and End-results 

Although this article deals with technique and end-results. 
reference should be made to chronic gastritis, because it has 
this in common with the technical niceties, that end-results 
are jeopardized by neglecting its importance. 

In patients with ulcer the symptoms come from (1) the 
ulcer; (2) the diffuse gastro-duodenitis which so often 
accompanies ulcer, especially gastric, and sometimes simu- 
lates it; and (3) the mind of the patient. Many physicians 
and surgeons have failed to understand the fundamental 
importance of chronic gastro-duodenitis in diseases of the 
stomach and duodenum. This failure is due to the fact 
that they have relied upon the naked eye, either direct or 
through the gastroscope, for the diagnosis, not realizing 
that the disease is essentially microscopical. The disease 
may ruin the health or take the life of the patient and 
still remain imperceptible to the naked eve. These clinicians 
have falsely argued that the changes indicating chronic 
gastritis (the excessive cellular infiltration, with deformity 
and destruc‘ion of the epithelial and glandular elements) 
may be present without symptoms and are therefore with- 
out significance. The same argument could be applied to 
carcinoma in many organs, to ulcer, to gall-stones, and 
to chronic nephritis. Such a defective comprehension of 
gastric diseases leads in some cases to faulty selection, and 
in others to post-operative disappointment, because the 
symptoms due to diffuse chronic gastro-duodenitis may not 
disappear after operation. 


Summary 


There are two schools of opinion in regard to the late 
results of partial gastrectomy for peptic ulcer. The 
history and recent literature are briefly surveyed in an 
effort to explain this divergence. This survey confirms 
the opinion of Ogilvie that “the bad results of gastrec- 
tomy are the results of bad gastrectomy.” 

The commonest fault in technique is an improper 
placement of the afferent loop. This results in the so- 
called “ dumping syndrome.” The proper placement of 
the loop is described. 

Substitute operations aimed at conserving ulcer-prone 
tissue are based upon an inadequate conception of the 
pathology of ulcer and will result in an excessive crop 
of recurrences and other complications. Substitute 
operations which include replacement of stomach by 
isolated loops of bowel are unnecessary and should 
therefore be abandoned. 

In gastric surgery bad results and confusion reign 
to-day because insufficient attention has been paid to 
the old masters who fashioned the operation. 

Gastric surgery should be left to those surgeons who 
have received a special training over and above that 
required for the general surgeon. Gastrectomy involves 
a more extensive and delicate reconstruction than that 
required in most major operations, and for this a special 
sympathy is required. 
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PERONEAL MUSCULAR ATROPHY 
WITH MENTAL DEFECT AND 
MYOPATHY IN SIBLINGS 


BY 
ROBERT GIBSON, M.D., D.P.M. 


Clinical Director, Manitoba School, Portage la Prairie 
Manitoba 


Peroneal muscular atrophy is characterized by the 
gradual onset and slow advance of atrophic weakness 
in certain groups of muscles. The disease begins in 
adolescence. According to Bell (1935) the mean age at 
onset is 10.93 years where neither parent is affected, but 
18.95 years where one parent is affected. Atrophy of 
the peroneal and anterior tibial groups, with bilateral 
foot-drop, is an early finding in the disease. Progressive 
wasting spreads gradually, to involve the muscles of foot 
and leg, terminating at the knee or in some cases at the 
lower third of the thigh and producing the “inverted 
champagne-bottle ” leg. Involvement of hands and fore- 
arms occurs some time after the onset of the disease in 
the legs, and here also can be seen a slow spread up to 
the elbows. Reflexes are generally diminished or absent 
following the atrophic weakness of muscles. Sensory 
changes include impairment of vibration sense, with 
often some diminution of postural and tactile sensibility. 
Mental defect is a frequent accompaniment, the grade 
of defect varying from moron to imbecile. 

The disease is most commonly dominant in its trans- 
mission and only occasional instances have been 
described of its transmission by an unaffected carrier. 
In some cases a recessive mode of inheritance has been 
suggested, although Pratt (1953) has pointed out that the 
absence of disease in either parent may be due to low 
penetrance. 

In the family under review three out of five siblings 
are affected with a progressive muscular atrophy 
beginning in the feet and legs and associated with a 
marked degree of mental defect. In order of birth the 
defective members are the first, second, and fourth. The 
third and fifth members are regarded as normal physi- 
cally and mentally. At school the affected offspring were 
unable to progress beyond the lowest grades, 2, 3, and 
4 respectively. On removal from school they were 
incapable of gainful employment and were kept at home 
until the burden became too great for the surviving 
parent. Both the remaining siblings, with no physical 
abnormality, satisfactorily completed their school grades 
and were gainfully employed as stenographers until 
marriage. 

The family history, which has been extremely difficult 
to obtain and is admittedly incomplete, provides no 
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apparent evidence of similar mental or physical disability 
in parents or grandparents. The parents were not blood 
relations. The father died at the age of 67 from chronic 
nephritis, whilst the mother at the age of 66 was 
described as alert physically and mentally. Paternal and 
maternal grandfathers died at 57 and 84 respectively 
after apparently healthy lives. Paternal and maternal 
grandmothers, on the other hand, died at the early ages 
of 25 and 24 respectively, and no accurate information 
is available of their state. Ihe possibility cannot be 
excluded that one or other may have carried the disease 
in a mild initial phase, and that low penetrance in their 
offspring may have accounted for absence of the malady 
in a parent of the affected siblings. An examination was 
carried out on two of the affected siblings. 


Case 1 
The patient, a man aged 39, showed no obvious physicai 


7 years, when awkwardness in 


abnormality until the age of 
15, 


walking was noticed. Schooling began at 6; and at 
not having advanced beyond grade 4, he was removed from 
school as incapable of further progress. At home his com- 
bination of mental retardation and slowly increasing physical 
disability prevented him from obtaining work; his only 
activity was acting as a voluntary organblower in his church. 
On admission to the Manitoba School in 1945 the abnor- 
malities found were wasting of the feet, claw-toes, pes cavus, 
and a noticeable slenderness of the limbs, together with an 
extensor plantar response on the right side. His 1.Q. on the 
revised Stanford-Binet scale was 46. A yeir after admission 
it was recorded that his physical health was good and that he 
was working well in the laundry 

On present examination it became clear that considerable 
extension of the disease had occurred. There was drop-foot 
with inversion on both sides, and the feet were fixed in a 
position of pes equinovarus and pes cavus. The toes were 
fixed in a position of extension at the metatarso-phalangeal 
joint and flexion at the interphalangeal joints, giving the 
claw-toe appearance. Atrophy of the small muscles of the 
feet was accompanied by destruction of muscle tissue up 
to the knee, involving all compartments of the leg and pro- 
ducing the “rooster” leg. In spite of loss of movement 
at the ankle-joint the patient could move around fairly well 
with a steppage gait In the upper extremities the hands 
were extensively involved, with pronounced wasting of the 
thenar, hypothenar, and interosseous muscles. Abduction 
and adduction of the fingers were virtually impossible, 
opposition of the little finger was lost, and opposition, 
abduction, and adduction of the thumb were grossly 
impaired 

Movements at the wrist-joint were weak and reduced in 
range, as were pronation and supiration. In addition, the 
pectoralis major on both sides was the seat of extensive 
atrophy involving the sterno-costal portions. The face had 
also become involved. It was expressionless, with smoothed- 
out wrinkles and slightly open mouth The patient could 
not blow out his cheeks properly or purse his lips for 
whistling, and his transverse smile showed weakness of the 
zygomatics. Closure of the eyes was weak, closure of each 
eye separately was impossible, and raising of the eyebrows 
was impaired. Apart from facial involvement the only other 
abnormality in the field of the cranial nerves was a bilateral 
nystagmus on lateral gaze. There was no ataxia. With the 
exception of the ankle-jerk deep reflexes were present : ab- 
dominal and cremasteric reflexes were present but no plantar 
response could be elicited. Sensation showed only slight 
loss over feet and legs, mainly impairment of vibration and 
delayed recognition of passive movement. Sphincters were 
unaffected. Vasomotor disturbance was apparent in the 
coldness and cyanosis of the right hand, brought on by 
exposure to cold The x-ray report indicated osteoporosis 
and claw-feet. The E.E.G. was reported to be within normal 
limits. 
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Case 2 

This sister, now aged 44, of the patient in Case | was not 
thought abnormal in any way until she went to school at 
the age of 6. She proved unable to make any progress with 
school work and never got beyond the second grade. Physical 
involvement apparently developed later, its onset probably 
so insidious that the relatives failed to observe difficulty in 
walking until not long before her admission to the Manitoba 
School in 1946. On admission it was noticed that her gait 
was unusual, and examination showed that the toes did not 
fully extend, the ankle-jerks could not be elicited, although 
the knee-jerk and other tendon reflexes were brisk, and the 
plantar response was doubtful enough to give rise to 
suspicion of upper motor neurone damage. After admission 
the patient was found capable of simple routine employ- 
ment. Her intelligence quotient, estimated on the revised 
Stanford-Binet scale, was 34. 

On present examination the disease process was found to 
have made considerable extension. Drop-foot, inversion, 
and pes cavus were present on both sides. Movement of the 
toes was practically impossible, apart from the left great 
toe, slight extension of which was possible at the metatarso- 
phalangeal joint. Slight movement was still possible at the 
ankle-joint. The gait was of steppage type. Wasting of 
the small muscles of the feet was accompanied by a general- 
ized atrophy of leg muscles, not so marked as in her 
brother, and by atrophy of thigh muscles extending up to 
the lower third of the limb. In the upper extremities the 
hands were extensively involved. There was pronounced 
wasting of the interosseous, thenar, and hypothenar muscles, 
with loss of abduction and adduction in the fingers and 
thumbs. Movements at the wrist-joints were weak and 
diminished in range, and pronation-supination was impaired. 
Paresis was evident in the face, but was less advanced than 
in her brother's case. 

Movements of the orbicularis oculi were weak: the patient 
was unable to close her eyes tightly or to shut them 
separately. Similar weakness was present in the region of 
the mouth. She could not blow out her cheeks, whistling 
was impossible, and involvement of the zygomatics had pro- 
duced a transverse myopathic smile. Apart from the facial, 
none of the other cranial nerves showed obvious abnormality. 
Precision of movement was impaired owing to weak paretic 
muscles, but otherwise no ataxia was present. In the sphere 
of reflexes ankie-jerks were absent, knee, biceps, triceps, and 
radial jerks were exaggerated, and abdominal reflexes were 
barely elicitable. The right plantar response was absent, 
but on the left side, where movement of the great toe was 
still possible, the response was unmistakably extensor. With 
regard to sensation the patient complained of a feeling of 
pins-and-needles in the legs. Vibration was impaired over 
hands and feet, and minor degrees of passive movement 
could not be appreciated in the affected digits. Vasomotor 
changes were apparent in the frequent coldness and cyanosis 
of extremities, whilst callosities under the great toes were 
the possible forerunners of trophic sores. The x-ray report 
indicated osteoporosis with claw-feet. The E.E.G. showed 
extensive abnormality with paroxysmal characteristics, the 
pattern consistent with the presence of widespread organic 
brain damage. 

Case 3 

It was not possible to examine this sibling, and repeated 
attempts to trace him through his normal sisters have been 
unsuccessful. He was the eldest, and if still alive, which is 
doubtful, would now be 47 years of age. It is recorded of 
him that he could not learn at school and that he was 
troubled with his feet and legs in the same way as his 
brother and sister. When last heard of he had been admitted 
to an institution as a case of creeping paralysis. 


Discussion 
The patients examined had peroneal muscular atrophy, 


with typical involvement of both upper and lower extremities 
and the mild sensory loss characteristic of the disease. In 
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both cases, and in the third sibling, whose description accords 
with the disease, mental defect of imbecile or low moron 
grade was an accompaniment. This was in striking contrast 
to the mental state of the physically normal members of 
the family. In Case 2 mental! defect was noted, moreover, 
some considerable time before physical signs became 
apparent. 

Additional features were present. In Case 1 there was 
extensive bilateral atrophy of the costo-sternal portion of 
the pectoralis major. Wasting of this muscle in peroneal 
muscular atrophy has been mentioned by Brain (1947). Both 
patients showed involvement of the face. This is not a 
common accompaniment, but its occasional presence has 
been remarked on by Kinnier Wilson (1940). The same 
authority records the incidental occurrence of nystagmus 
and epilepsy. In both cases earlier examination indicated 
abnormal plantar responses. With increasing atrophy of 
muscles, however, it is now only possible to elicit an extensor 
response unilaterally in one member. In this connexion 
Perkoff and Tyler (1953) have noted that certain pedigrees 
are characterized by spasticity and increased tendon reflexes, 
evidence of spinal cord lesions involving the pyramidal 
tracts. Ford (1952) has also recorded the occurrence of 
hereditary spastic paraplegia with peroneal muscular 
atrophy. 

In the differential diagnosis various rare syndromes have 
to be considered. A similar distribution of atrophy occurs 
in familial hypertrophic polyneuritis, Gower's distal myo- 
pathy, and in the syndrome described by Roussy and Levy 
(1926). The lack of palpable thickening of the peripheral 
nerve trunks, the absence of ataxia, and the presence of 
such myopathic features as atrophy of the sterno-costal 
portion of pectoralis major and involvement of the facial 
musculature would appear to contraindicate familial hyper- 
trophic polyneuritis. Sensory and reflex anomalies are suffi- 
cient to exclude Gower’'s distal myopathy, whilst the absence 
of cerebellar ataxia is against a diagnosis of the equally rare 
hereditary ataxia with muscular atrophy of. Roussy and 
Levy. 

Summary 


Three out of five siblings have been recorded as 
having a progressive muscular wasting beginning in the 
feet and associated with marked mental defect. In the 
two cases examined the pattern was characteristic of 
peroneal muscular atrophy, with some additional 
features only occasionally described in the disease. 


I am indebted to Dr. H. S. Atkinson, medical superintendent of 
the Manitoba School, for permission to make use of the 
institutional facilities. 
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A move is being made to establish a national body to co- 
ordinate the work of societies concerned with the welfare 
of deaf children. A resolution to this end was passed 
unanimously at a recent conference in London of the Deaf 


. Children’s Society and other organizations working in this 


field. Delegates at the conference represented the Scottish 
Association of the Deaf (Edinburgh and Glasgow branches), 
the North Western Deaf Children’s Association, the South 
Wales Parents’ Association for Parents of Deaf Children, 
the Oxford and Districts’ Association for Parents of Deaf 
Children, and the Herefordshire and Worcestershire Asso- 
ciation for Parents of Deaf Children. A preliminary com- 
mittee was formed to draw up a constitution and was given 
full terms of reference to deal with the setting up of the 
national body. 
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AN ALTERNATIVE APPROACH TO THE 
PROSTATE 
PRELIMINARY REPORT 
BY 
G. T. WATTS, F.R.CS. 


Senior Surgical Registrar, Professorial Surgical Unit, Queen 
Elizabeth Hospital, Birmingham 


Since the introduction in 1945 of the retropubic 
operation for prostatectomy by Millin (1947) many 
surgeons have come to regard it as the standard proce- 
dure. That it had certain drawbacks, however, was 
shown by the continued use of the suprapubic and other 
routes by others. These various operations were well 
discussed by Winsbury-White (1948) and by J. Cosbie 
Ross (1954). 

The two other most favoured alternatives to these 
operations are the perineal and per-urethral routes, each 
with its own complications and presenting difficulties of 
execution to any except the most expert. 

It was found that the principal drawback to the 
retropubic operation was the difficulty in closing the 
capsule after removing the gland ; this was not obviated 
when using a vertical incision into the prostatic capsule, 
as when it was opened the tension retracting the side of 
this incision caused the lower end of it to split down 
further and made it very difficult to close. Another 
drawback was the difficulty of seeing the ureters easily. 
The Wells operation was found to be much more 
satisfactory and simple to perform, except when 
securing haemostasis, when it was impossible to 
guarantee a good view of the prostatic bed ; on the other 
hand, the ureters were easily seen and it was possible 
to inspect the interior of the bladder without the 
necessity of using a cystoscope beforehand. 

Bearing this in mind, the procedure described below 
was adopted; this gives all the advantages of the 
Wells operation and also allows the same excellent view 
of the prostatic bed as is obtained in the Millin opera- 
tion. Closure is easy, since the incision is a vertical one 
and can be closed with an ordinary needle-holder and 
half-circle needle ; also, as is shown below, there is no 
tension that is likely to cause a split downwards at the 
bottom of the incision. Haemostasis is easier by this 
route than by any other tried. 


Operative Procedure 


Preparation for the operation is the same as that normally 
followed for prostatectomy. Catheterization should be kept 
to a minimum ; therefore we do not routinely empty the 
bladder or cystoscope the patient. Unfortunately many of the 
patients were admitted with acute retention of urine, having 
already been catheterized several times. Intravenous pyclo- 
grams and blood chemistry estimations are carried out and 
arrangements for transfusion are made, although this last 
should not normally be necessary. Operation is carried out 
under general anaesthesia with the patient in the supine posi- 
tion ; a slight Trendelenburg tilt is occasionally helpful, but 
not absolutely essential. 

The usual skin incision is employed, preference being given 
to the transverse one, but there is no necessity to use this. 
The muscles are retracted and the peritoneum is pushed up 
in the normal way. Next, the bladder is freed below by 
swab pressure to display the puboprostatic ligament and the 
upper part of the gland. Then, while the bladder is gently 
drawn up by the pressure of a gauze swab, a thread suture is 
inserted to encircle the vein coming up on the front of the 
gland. The ligament should not be torn while this is done 
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apparent evidence of similar mental or physical disability 
in parents or grandparents. The parents were not blood 
relations. The father died at the age of 67 from chronic 
nephritis, whilst the mother at the age of 66 was 
described as alert physically and mentally. Paternal and 
maternal grandfathers died at 57 and 84 respectively 
after apparently healthy lives. Paternal and maternal 
grandmothers, on the other hand, died at the early ages 
of 25 and 24 respectively, and no accurate information 
is available of their state. The possibility cannot be 
excluded that one or other may have carried the disease 
in a mild initial phase, and that low penetrance in their 
offspring may have accounted for absence of the malady 
in a paren; of the affected siblings. An examination was 
carried out on two of the affected siblings. 


Case 1 

The patient, a man aged 39, showed no obvious physicai 
abnormality until the age of 7 years, when awkwardness in 
walking was noticed. Schooling began at 6; and at 15, 
not having advanced beyond grade 4, he was removed from 
school as incapable of further progress. At home his com- 
bination of mental retardation and slowly increasing physical 
disability prevented him from obtaining work; his only 
activity was acting as a voluntary organblower in his church. 
On admission to the Manitoba School in 1945 the abnor- 
malities found were wasting of the feet, claw-toes, pes cavus, 
and a noticeable slenderness of the limbs, together with an 
extensor plantar response on the right side. His 1.Q. on the 
revised Stanford-Binet scale was 46. A yeir after admission 
it was recorded that his physical health was good and that he 
was working well in the laundry. 

On present examination it became clear that considerable 
extension of the disease had occurred. There was drop-foot 
with inversion on both sides, and the feet were fixed in a 
position of pes equinovarus and pes cavus. The toes were 
fixed in a position of extension at the metatarso-phalangeal 
joint and flexion at the interphalangeal joints, giving the 
claw-toe appearance. Atrophy of the small muscles of the 
feet was accompanied by destruction of muscle tissue up 
to the knee, involving all compartments of the leg and pro- 
ducing the “rooster” leg In spite of loss of movement 
at the ankle-joint the patient could move around fairly well 
with a steppage gait In the upper extremities the hands 
were extensively involved, with pronounced wasting of the 
thenar, hypothenar, and interosseous muscles. Abduction 
and adduction of the fingers were virtually impossible, 
opposition of the little finger was lost, and opposition, 
abduction, and adduction of the thumb were grossly 
impaired. 

Movements at the wrist-joint were weak and reduced in 
range, as were pronation and supination. In addition, the 
pectoralis major on both sides was the seat of extensive 
atrophy involving the sterno-costal portions. The face had 
also become involved. It was expressionless, with smoothed- 
out wrinkles and slightly open mouth. The patient could 
not blow out his cheeks properly or purse his lips for 
whistling, and his transverse smile showed weakness of the 
zygomatics. Closure of the eyes was weak, closure of each 
eye separately was impossible, and raising of the eyebrows 
was impaired. Apart from facial involvement the only other 
abnormality in the field of the cranial nerves was a bilateral 
nystagmus on lateral gaze. There was no ataxia. With the 
exception of the ankle-jerk deep reflexes were present : ab- 
dominal and cremasteric reflexes were present but no plantar 
response could be elicited. Sensation showed only slight 
loss over feet and legs, mainly impairment of vibration and 
delayed recognition of passive movement. Sphincters were 
unaffected. Vasomotor disturbance was apparent in the 
coldness and cyanosis of the right hand, brought on by 
exposure to cold. The x-ray report indicated osteoporosis 
and claw-feet. The E.E.G. was reported to be within normal 
limits. 
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Case 2 

This sister, now aged 44, of the patient in Case | was not 
thought abnormal in any way until she went to school at 
the age of 6. She proved unable to make any progress with 
school work and never got beyond the second grade. Physical 
involvement apparently developed later, its onset probably 
so insidious that the relatives failed to observe difficulty in 
walking until not long before her admission to the Manitoba 
School in 1946. On admission it was noticed that her gait 
was unusual, and examination showed that the toes did not 
fully extend, the ankle-jerks could not be elicited, although 
the knee-jerk and other tendon reflexes were brisk, and the 
plantar response was doubtful enough to give rise to 
suspicion of upper motor neurone damage. After admission 
the patient was found capable of simple routine employ- 
ment. Her intelligence quotient, estimated on the revised 
Stanford-Binet scale, was 34. 

On present examination the disease process was found to 
have made considerable extension. Drop-foot, inversion, 
and pes cavus were present on both sides. Movement of the 
toes was practically impossible, apart from the left great 
toe, slight extension of which was possible at the metatarso- 
phalangeal joint. Slight movement was still possible at the 
ankle-joint. The gait was of steppage type. Wasting of 
the small muscles of the feet was accompanied by a general- 
ized atrophy of leg muscles, not so marked as in her 
brother, and by atrophy of thigh muscles extending up to 
the lower third of the limb. In the upper extremities the 
hands were extensively involved. There was pronounced 
wasting of the interosseous, thenar, and hypothenar muscles, 
with loss of abduction and adduction in the fingers and 
thumbs. Movements at the wrist-joints were weak and 
diminished in range, and pronation-supination was impaired. 
Paresis was evident in the face, but was less advanced than 
in her brother's 

Movements of the orbicularis oculi were weak: the patient 
was unable to close her eyes tightly or to shut them 
separately. Similar weakness was present in the region of 
the mouth. She could not blow out her cheeks, whistling 
was impossible, and involvement of the zygomatics had pro- 
duced a transverse myopathic smile. Apart from the facial, 
none of the other cranial nerves showed obvious abnormality 
Precision of movement was impaired owing to weak paretic 
muscles, but otherwise no ataxia was present. In the sphere 
of reflexes ankle-jerks were absent, knee, biceps, triceps, and 
radial jerks were exaggerated, and abdominal reflexes were 
barely elicitable. The right plantar response was absent, 
but on the left side, where movement of the great toe was 
still possible, the response was unmistakably extensor. With 
regard to sensation the patient complained of a feeling of 
pins-and-needles in the legs. Vibration was impaired over 
hands and feet, and minor degrees of passive movement 
could not be appreciated in the affected digits. Vasomotor 
changes were apparent in the frequent coldness and cyanosis 
of extremities, whilst callosities under the great toes were 
the possible forerunners of trophic sores. The x-ray report 
indicated osteoporosis with claw-feet. The E.E.G. showed 
extensive abnormality with paroxysmal characteristics, the 
pattern consistent with the presence of widespread organic 
brain damage. 


case. 


Case 3 


It was not possible to examine this sibling, and repeated 
attempts to trace him through his normal sisters have been 
unsuccessful. He was the eldest, and if still alive, which is 
doubtful, would now be 47 years of age. It is recorded of 
him that he could not learn at school and that he was 
troubled with his feet and legs in the same way as his 
brother and sister. When last heard of he had been admitted 
to an institution as a case of creeping paralysis. 


Discussion 


The patients examined had peroneal muscular atrophy 
with typical involvement of both upper and lower extremities 
and the mild sensory loss characteristic of the disease. In 


both cases, and in the third sibling, whose description accords 
with the disease, mental defect of imbecile or low moron 
grade was an accompaniment. This was in striking contrast 
to the mental state of the physically normal members of 
the family. In Case 2 mental defect was noted, moreover, 
some considerable time before physical signs became 
apparent. 

Additional features were present. In Case 1 there was 
extensive bilateral atrophy of the costo-sternal portion of 
the pectoralis major. Wasting of this muscle in peroneal 
muscular atrophy has been mentioned by Brain (1947). Both 
patients showed involvement of the face. This is not a 
common accompaniment, but its occasional presence has 
been remarked on by Kinnier Wilson (1940). The same 
authority records the incidental occurrence of nystagmus 
and epilepsy. In both cases earlier examination indicated 
abnormal plantar responses. With increasing atrophy of 
muscles, however, it is now only possible to elicit an extensor 
response unilaterally in one member. In this connexion 
Perkoff and Tyler (1953) have noted that certain pedigrees 
are characterized by spasticity and increased tendon reflexes, 
evidence of spinal cord lesions involving the pyramidal 
tracts. Ford (1952) has also recorded the occurrence of 
hereditary spastic paraplegia with peroneal muscular 
atrophy. 

In the differential diagnosis various rare syndromes have 
to be considered. A similar distribution of atrophy occurs 
in familial hypertrophic polyneuritis, Gower’s distal myo- 
pathy, and in the syndrome described by Roussy and Levy 
(1926). The lack of palpable thickening of the peripheral 
nerve trunks, the absence of ataxia, and the presence of 
such myopathic features as atrophy of the sterno-costal 
portion of pectoralis major and involvement of the facial 
musculature would appear to contraindicate familial hyper- 
trophic polyneuritis. Sensory and reflex anomalies are suffi- 
cient to exclude Gower's distal myopathy, whilst the absence 
of cerebellar ataxia is against a diagnosis of the equally rare 
hereditary ataxia with muscular atrophy of Roussy and 
Levy. 


Summary 


Three out of five siblings have been recorded as 
having a progressive muscular wasting beginning in the 
feet and associated with marked mental defect. In the 
two cases examined the pattern was characteristic of 
peroneal muscular atrophy, with some additional 
features only occasionally described in the disease. 


I am indebted to Dr. H. S. Atkinson, medical superintendent of 
the Manitoba School, for permission to make use of the 
institutional facilities. 
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A move is being made to establish a national body to co- 
ordinate the work of societies concerned with the welfare 
of deaf children. A resolution to this end was passed 
unanimously at a recent conference in London of the Deaf 
Children’s Society and other organizations working in this 
field. Delegates at the conference represented the Scottish 
Association of the Deaf (Edinburgh and Glasgow branches), 
the North Western Deaf Children’s Association, the South 
Wales Parents’ Association for Parents of Deaf Children, 
the Oxford and Districts’ Association for Parents of Deaf 
Children, and the Herefordshire and Worcestershire Asso- 
ciation for Parents of Deaf Children. A preliminary com- 
mittee was formed to draw up a constitution and was given 
full terms of reference to deal with the setting up of the 
national body. 
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PROSTATE 
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G. T. WATTS, F.R.C.S. 


Senior Surgical Registrar, Professorial Surgical Unit, Queen 
Elizabeth Hospital, Birmingham 


Since the introduction in 1945 of the retropubic 
operation for prostatectomy by Millin (1947) many 
surgeons have come to regard it as the standard proce- 
dure. That it had certain drawbacks, however, was 
shown by the continued use of the suprapubic and other 
routes by others. These various operations were well 
discussed by Winsbury-White (1948) and by J. Cosbie 
Ross (1954). 

The two other most favoured alternatives to these 
operations are the perineal and per-urethral routes, each 
with its own complications and presenting difficulties of 
execution to any except the most expert. 

It was found that the principal drawback to the 
retropubic operation was the difficulty in closing the 
capsule after removing the gland ; this was not obviated 
when using a vertical incision into the prostatic capsule, 
as when it was opened the tension retracting the side of 
this incision caused the lower end of it to split down 
further and made it very difficult to close. Another 
drawback was the difficulty of seeing the ureters easily. 
The Wells operation was found to be much more 
satisfactory and simple to perform, except when 
securing haemostasis, when it was impossible to 
guarantee a good view of the prostatic bed ; on the other 
hand, the ureters were easily seen and it was possible 
to inspect the interior of the bladder without the 
necessity of using a cystoscope beforehand. 

Bearing this in mind, the procedure described below 
was adopted; this gives all the advantages of the 
Wells operation and also allows the same excellent view 
of the prostatic bed as is obtained in the Millin opera- 
tion. Closure is easy, since the incision is a vertical one 
and can be closed with an ordinary needle-holder and 
half-circle needle ; also, as is shown below, there is no 
tension that is likely to cause a split downwards at the 
bottom of the incision. Haemostasis is easier by this 
route than by any other tried. 


Operative Procedure 


Preparation for the operation is the same as that normally 
followed for prostatectomy. Catheterization should be kept 
to a minimum ; therefore we do not routinely empty the 
bladder or cystoscope the patient. Unfortunately many of the 
patients were admitted with acute retention of urine, having 
already been catheterized several times. Intravenous pyelo- 
grams and blood chemistry estimations are carried out and 
arrangements for transfusion are made, although this last 
should not normally be necessary. Operation is carried out 
under general anaesthesia with the patient in the supine posi- 
tion ; a slight Trendelenburg tilt is occasionally helpful, but 
not absolutely essential. 

The usual skin incision is employed, preference being given 
to the transverse one, but there is no necessity to use this. 
The muscles are retracted and the peritoneum is pushed up 
in the normal way. Next, the bladder is freed below by 
swab pressure to display the puboprostatic ligament and the 
upper part of the gland. Then, while the bladder is gently 
drawn up by the pressure of a gauze swab, a thread suture is 
inserted to encircle the vein coming up on the front of the 
gland. The ligament should not be torn while this is done 
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or there will be troublesome bleeding. The stitch should also 
be deep enough to take a firm bite into the capsule of the 
gland ; this serves to prevent the capsule splitting downwards 
later on and causing difficulty in its repair. This suture is 
left long as a guide when the wound is closed. 

Ihe bladder is picked up about 14 in. (4 cm.) above the 
prostate and opened with a scalpel. Any urine inside is 
sucked out and the incision extended with scissors, down- 
wards to the prostate and upwards enough to allow the intro- 
duction of a self-retaining retractor such as the Millin type. 
Iwo catgut stay sutures are inserted at the bottom of this in- 
cision on either side, passing through the muscle lavers only 


SUTURE IN 
CAPSULE 


FORCEPS STAY. SUTURE 


STAY 
SUTURE 


2 SCISSORS 


Diagram illustrating technique of the operation 


and not through the mucosa. The prostate is infiltrated with 
a solution of normal saline (about 20 ml., to which a few 
drops of adrenaline may be added with advantage). This 
makes separation of the adenoma easier and reduces bleed- 
ing. A small silver probe is inserted into each ureter as a 
guide to its position in the next stage (this is easier if the 
last 4 in. (1.3 cm.) of the probe is bent to a right angle). A 
circular incision of + in (1.3 cm.) radius is then made around 
the internal urethral meatus, using the diathermy needle 
Posteriorly a notch is cut back between the ureters. When 
the correct depth has been reached a plane of cleavage ap- 
pears, usually at about } in. (0.6 cm.). At this stage the 
probes are removed from the ureters. 

The incision is continued forwards in the midline to the 
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over the front of the prostatic capsule between the stay 
sutures to within } in. (0.6 cm.) of the thread suture inserted 
earlier (see Fig.). The adenoma is freed on all sides, using 
a long pair of scissors and dissecting forceps, until it ts held 
only at its apex by the urethra; as this is being done the 
prostatic vessels are seen on each side and are clamped and 
coagulated by diathermy. The adenoma is then drawn gently 
up with a vulsellum and the urethra divided under direct 
A gauze pack is inserted into the prostatic bed and 
left for a few minutes. It is then withdrawn and any bleed- 
ing points are coagulated. A whistle-tip catheter is passed 
through the urethra. The wound is closed with a continuous 
plain No. | catgut suture through the prostatic capsule and 
the muscular layers of the bladder only. It is started at the 
bottom of the incision in the prostatic capsule, and, after 
reaching the top, returns as a second layer invaginating the 
first. A few further sutures are used over these for reinforce- 
ment and the stay sutures are tied together. The cave of 
Retzius is drained for forty-eight hours. The wound is then 
closed in the usual way. 

The bladder is washed out with a solution of sodium citrate 
before the patient is returned to the ward and a few ounces 
of the solution are left in the bladder for the first few hours. 
The bladder is subsequently washed out only if necessary, 
and the urethral catheter is removed in about forty-eight 
hours, or when the urine is clear. 

In cases where long-standing distension of the bladder has 
made it likely to be atonic, the catheter is sometimes left in 
a little longer ; some of these cases respond very well, how- 
ever, to small oral doses of carbachol. 


vision, 


Illustrative Case Records 


Case 8.—This patient, aged 53, first presented with clot 
retention of urine and a history of haematuria for seven 
months ; he had had frequency of micturition day and night 
for several years and a very poor stream. He refused opera- 
tion and was treated as an out-patient by his own doctor for 
a week by catheterization. At operation a large benign gland 
with a prominent middle lobe was removed, together with six 
bladder stones. The urine was infected with Staphylococcus 
aureus, Which was sensitive to penicillin. Urine was passed 
on the second day without any difficulty within two hours of 
removal of the catheter. The infection cleared rapidly on 
penicillin. 

Case 9.—After a partial gastrectomy for a high lesser- 
curve ulcer, this patient, aged 78, developed acute retention 
of urine on the third post-operative day. Owing to his age 
and the absence of previous urinary symptoms he was 
catheterized repeatedly, but still failed to pass urine after 


bottom end of the incision in the anterior bladder wall and ten days. At operation a small adherent gland was removed. 
TABLE I 
Blood 
Infection | | Wt.of 
Case Hb Previous Urea Anti- | P.U. 
Age History | (Pree | Gland Pathology 
N J 
Cath | Operative) biotics | (Days) (¢.) 
73 Many years’ difficulty. D 124 82 3 Benign 
| Acute retention | day 
2 88 | Several years’ frequency Acute 104 33 A, 90 
| _ fetention 2 days 
’ a4 | Several years’ frequency. Acute 78 48 Ss 3 Adenocarcinoma 
retention 2 days 
4 {; 62 1 month's frequency and difficulty. | eb 28 Ss 3 50 Benign 
Acute retention 2 days | 
5 65 Several months’ frequency. Acute 8, } 2 60 
retention 3 days 
6 70 2 years’ frequency. Acute reten- ii4 $1 2 42 = 
tion 5 days 
7 72 No frequency. Acute retention 77 27 | 5 26 
| 8 days j i 
8 53 Gross frequency 7 months’ 98 P | 2 90 Benign; bladder 
haematuria stones present 
9 78 Acute retention 3 days after partial 6 4s 3 17 Adenocarcinoma 
gastrectomy 
10 63 Cardiac failure | year, with pre- sO | 265 3 | Benign with 
renal uracmia. Acute retention calculi 
; 2 days 
it 69 Acute retention | day - 41 ‘ s } 2 Benign 
12 61 | Several years’ frequency. Acute 74 S4 | 4 “a 
retention | day 
os | & Acute retention 2 days 70 $ 83 2 90 
i 
P= Pesiciliin. S—Stweptomycin. A Chlortetracycline. C= Chloramphenicol. O Oxytetracycline. 
— 
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Urine was passed on the third post-operative day, within 
two hours of removal of the catheter. The infection of the 
urine (Streptococcus faecalis) was resistant to all antibiotics 
but cleared spontaneously within a few days of operation 
Histology showed an adenocarcinoma of the gland. 

Case 10.—This patient, aged 63, was under treatment for 
cardiac failure and chronic bronchitis; there was gross 
oedema and venous congestion, and when first seen he was 
uraemic, with a blood urea of 190 mg. per 100 ml., and 
semi-comatose. Catheterization, however, showed that, 
although there had been a past history of frequency and 
difficulty in micturition, the uraemia was due to renal failure. 
A week later the urinary output improved and he developed 
acute retention of urine. He was then slightly more con- 
scious, although his blood urea had risen to 265 mg. per 
100 ml. At operation a very small adherent fibrous gland, 
containing calculi, was removed. Urine was passed on the 
third post-operative day, but the bladder was somewhat 
atonic and it was necessary to give carbachol orally for a 
week before normal micturition was fully established. The 
cardiac and renal functions improved slowly but steadily. 

Case //.--On admission this patient, aged 69, had acute 
retention of urine due to a large diffuse hypertrophy of the 
prostate ; there had been no urinary symptoms until a few 
days before admission. He had been catheterized several 
times. At operation a large gland was found and enuclea- 
tion was easy. Urine was passed on the second post-opera- 
tive day, within two hours of removal of the catheter ; an 
infection with Staph. aureus cleared spontaneously after 
operation. (Streptomycin was given, but it was later found 
that the organism was resistant to this antibiotic.) 


Discussion 

The operation described above compares favourably with 
other standard routes. The results of the cases so treated 
are summarized in Table I. There have been no operative 
deaths in this series, despite the fact that patients up to the 
age of 88 (Case 2) and with blood urea levels as high as 
265 mg. per 100 ml. (Case 10) have been treated. The 
greatest difficulty has been caused by infection from pre- 
operative catheterization No other complications have 
occurred to date, although it is of course possible that 
pyelonephritis, renal failure, and reactionary or secondary 
haemorrhage could occur in these cases under propitious 
circumstances. The improved exposure, of course, makes the 
likelihood of haemorrhage much less than in either the 
retropubic or the suprapubic route. Suprapubic leak has 
not been a problem, owing to the fact that it is much 
easier to close this incision than a retropubic one: it is 
no more difficult to close, in fact, than an ordinary supra- 
pubic cystotomy. In no case has control of micturition been 
impaired. 

The indications for this operation are the same as for any 
form of prostatectomy, as the advantages of both suprapubic 
and retropubic approach are combined. There does not 
seem to be any type of prostate which cannot be dealt with 
by the anterior route. The only contraindications are those 
affecting the patient's general health, although here again 
the greater ease with which the operation is carried out 
gives the surgeon a much wider scope. Infection, though 
troublesome, is not a contraindication, and often appears to 


Taare Il 
Total No. of cases 13 
Average age 72 years 
Benign il 
Pathology { Malignant 2 
alculi 2 
Average weight of gland 6g 
Cases of acute retention 12 
catheterized pre-operatively .. 12 
.. With infected urine following previous 
catheterization , 7 
Cases developing infection post-operatively 0 
feceiving antibiotic 6 
ia a more than one antibiotic 2 
Blood urea average. 68 mg. 100 mi 
( Average 3 days 
Micturition On day 
Over three days 
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settle much more rapidly after the operation than would be 
expected merely from the administration of antibiotics—for 
example, Cases 9 and 11, where the organisms were “ resis- 
tant.” A brief analysis of the results is given in Table II. 

The only other operation which allows a view of the 
bladder and prostatic bed is that described by Ogier Ward 
(1948, 1949), but the prostatic capsule is not opened in front 
and the field of view is much more restricted than in the 
operation described above. It is felt that the advantages of 
this operation lie principally in the fact that it is simple to 
perform and less likely to give rise to trouble in the hands 
of the general surgeon than the other more complicated 
operations at present in use. 


Summary 


A new but simple method of exposing the prostate 
was sought to combine the advantages of the retropubic 
and suprapubic routes. In the former, difficulty in 
closing the capsule is a problem, but there is an excellent 
view of the prostatic bed. In the latter, closure is easy 
but haemostasis difficult; there is, however, a good 
view of the bladder and ureters. 

In this operation both bladder and prostatic capsule 
are opened by a vertical incision. A suture at the lower 
end prevents a split downward. Incision of the bladder 
mucosa, enucleation of the adenoma, coagulation of 
vessels, and division of urethra are all done under direct 
vision. Closure is by continuous suture. 

The results of a small series of cases are given which 
compare favourably with those of other methods in 
current use. There were no complications. 

The advantage of this approach is that all steps are 
taken under direct vision and the operation is therefore 
made much easier. 

I thank Professor F. A. R. Stammers and Mr. Hugh Donovan 
for their help while I was preparing this paper; Mr. D. M 
Morrissey for his constant encouragement; Mr. J. B. Leather. 
Mr. A. Innes, and Dr. C. F. Hawkins, who kindly allowed me 
to operate on their patients; and, not least, Sister Jones, on 
whom fell the burden of post-operative care, 
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The World Federation for Mental Health has now pub- 
lished the proceedings of its eighth annual meeting, held in 
Istanbul, August, 1955, under the title “Family Mental 
Health and the State.” The proceedings are divided into 
seven parts, the first being devoted to the inaugural 
ceremony with the addresses of welcome by Dr. Becuet Uz. 
Turkey’s Minister of Health and Social Welfare, and Pro- 
fessor F. K. Géxay, Governor-Mayor of Istanbul, and the 
presidential address on the peaceful use of human power 
by Dr. F. Premont-SmitH. The second section, on mental 
health and family life, has papers on normal, delinquent, 
and handicapped children. Contributors are Dr. K. Soppy, 
Dr. E. Noyan and Dr. H. Btcoiner, Professor N. KUNTER, 
Dr. J. Rrocn, Dr. A. Reponp, Professor A. C. PacHeco 
Si-va, and Dr. P. Doussiner. Dr. R. Sprrz’s contribu- 
tion on emotional stress and its consequences makes the 
third section. The fourth section is on education, the 
contributors being Mr. C. Hampro, Dr. B. ARKAN, and 
Mr. M. Enc. Section five deals with cultural change and 
mental health, Dr. MARGARET MEAD introducing a panel 
session with speakers from Turkey, Thailand, Lebanon, 
Israel, Iran, Yugoslavia, Cyprus, and Malaya taking part. 
Finally there are reports of the work of the United Nations 
and its specialized agencies, and an account of the closing 
session. A copy of the report may be obtained from the 
W.F.M.H., 19, Manchester Street, London, W.1, price £1. 
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ADHESIVE STRAPPING FOR UMBILICAL 
HERNIA IN INFANTS 
CLINICAL TRIAL 
BY 


J. C. HAWORTH, M.B., M.R.C.P., D.C.H. 
Senor Medical Registrar, Children’s Hospital, Sheffield 


The infantile type of umbilical hernia is a common con- 
dition. Its frequency has been estimated as about 1:6 
in English babies (Woods, 1953), and 40% of American 
negro babies are affected (Crump, 1952). While it is a 
benign condition so far as complications are concerned, 
strangulation being very rare, it is often a cause of much 
anxiety on the part of the mother both because of the 
disfigurement and because various symptoms such as 
“wind” and “colic” are attributed to it. It is known 
that almost all these hernias disappear spontaneously 
during the first few years of life (Browne, 1952 ; Crump, 
1952; Gross, 1953 ; Woods, 1953), but in spite of this 
there is a difference of opinion amongst authorities con- 
cerning methods of treatment, or indeed whether any 
treatment is necessary at all. Whereas it is generally 
agreed that operation should be delayed until it is fairly 
certain that natural resolution is not going to occur 
(3 years of age was suggested by Barrington-Ward, 
1947), there is little agreement about the advantages of 
mechanical reduction by the aid of adhesive strapping. 
Barrington-Ward (1947), Browne (1952), and Gross 
(1953) stated that adhesive strapping hastens dis- 
appearance of the hernia, but Woods (1953) felt that 
strapping is not only useless but in fact delays natural 
cure. 

This paper is the report of a clinical trial carried out 
over a period of two and a half years to determine 
whether the application of adhesive strapping to umbili- 
cal hernias affected the natural cure rate. 


Method 


Only babies who were less than 12 months of age when 
they were first seen were accepted for the trial, and babies 
whose hernias had previously been kept efficiently reduced 
were excluded. (Elastic adhesive plaster and “ pennies 
and binders™ were not considered efficient methods of 
reduction.) Alternate cases were strapped and the others, 
who were not treated in any way, served as controls. 

Only true umbilical hernias were included in the trial. 
Cases of supra-umbilical or linea alba hernias or babies with 
cutis navel were excluded. Mongols, cretins, and babies 
with general muscular hypotonia were also excluded. With 
some of the smallest hernias it was sometimes difficu!t to 
be sure whether a hernia was present or whether there was 
merely a cutis navel. Hernia was diagnosed only if the 
protrusion at the umbilicus could be reduced easily by digital 
pressure and a defect in the linea alba was palpated. 

The size of each hernia was measured as accurately as 
possible from the skin of the abdominal wall to the highest 
point of protrusion Protrusions of 4 in. (6 mm.) or less 
were described as “small” and those of more than } In. 
as “ big.” The smallest diameter of the oval defect in the 
linea alba was also measured by comparing its size by 
palpation with the size of holes of known diameter bored 
in a wooden gauge 

The method of strapping was that described by Gross 
(1953), using two pieces of 2-in. (5 cm.) non-elastic plaster 
and threading a tongue cut in one through a hole cut in 
the other. The skin was first painted with tincture of 
benzoin to increase adhesion, and the plasters were applied 
so that there was a gap between them at the back. An 
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assistant reduced the hernia by pinching the skin into a 
vertical fold over the hernia and the plasters were then 
pulled tight. A strip of 3-in. (7.5-cm.) plaster was then 
applied on top of the 2-in. (5-cm.) plasters. All cases were 
strapped for four weeks, although the plasters were changed 
after two weeks, the reduction of the hernia being main- 
tained while this was done After four weeks the strap- 
ping was removed, but if the hernia was still an appreciable 
size the strapping was reapplied for a further two weeks 
and occasionally for another two weeks after that. Thus 
no case was strapped for more than eight weeks. — If, how- 
ever, only a minimal protrusion was seen when the strap- 
ping was removed after four weeks, no further strapping 
was applied, but the hernia was observed until it disappeared. 

Cases. used for the final analysis were those in which 
(1) the hernia had disappeared before 12 months of age—that 
is, the “ successes ” ; and (2) the hernia had not disappeared 
by 12 months of age—the “ failures.” 


Results 

Of the 100 cases which qualified for the final analysis, 80 
were successes and 20 failures ; 51 babies had their hernias 
strapped and 49 served as controls. There were 66 males 
(34 strapped and 32 controls) and 34 females (17 in each 
group). 

Analysis of Cases Using Measurement of the Hernial Pro- 
trusion—tTable | shows the results, Unfortunately the 
“big and “small” hernias are not evenly matched in the 
two groups, but the numbers are large enough to show 


Taste I.—Relationship of Results to Size of Hernial Protrusion 


Strapped Control 

Big Small Big Sma!! 
No. | % |No.| % |No.| % | No % 

Resolved by 6 months 22] 87] 2) 21) 75 
26 16 100 38 2 85 
» 28 | 80! 16] 100 43] 2 
Still present at 12 months 7 20 12 $7 1 4 


months, these percentages of hernias resolved at 6 and 9 months refer to 
33 babies who had completed their course of strapping by these ages. 

that, whereas the difference in the rate of disappearance of 
the small hernias in the strapped and control groups was 
slight, 87% and 75 respectively having resolved by 6 
months and 100° and 96%, by 12 months of age, the big 
hernias in the strapped group had a much higher success 
rate than the controls. At 6 months of age 67% of the 
strapped group had resolved, whereas only 9% of the con- 
trol group had done so. At 12 months the figures were 
80°, and 43%, respectively. These figures are statistically 
highly significant. 

Analysis of Cases Using Measuremert of the Umbilical 
Defect.—Table II shows the results in the two groups when 
analysed in relation to the diameter of the defect. Here 
the numbers are evenly matched in the strapped and con- 
trol groups, and they show that the hernias with the small 
defects tended to resolve slightly quicker than those with 


Taste Il.—Relationship of Results to Diameter of Umbilical 
Defect (Big = More than in. (6 mm.); Small =} in. (6 mm.) 


or Less) 
Strapped | Control 
Big Smail | Big | Svrall 
| No 4 No | % | No. | % | No | % 
Resolved by 6 months s| 42°] 31] sae] 21] 8] 22! 59 
8} 34/ 4] 33] 28] 76 
8 62 %6 95 S$; 41 31 84 
Still present at 12 months | § 38 2 5 7 59 6 16 


* Since two babies, one with a large defect and the other with a smal! 
defect, were still under treatment at 9 months these percentages refer to 
12 babies with big defects and 37 with smal! defects who had completed their 
course of strapping by these ages 
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big defects ; the latter, however, resolved much more rapidly 
in the strapped group than in the control. The figures 
of resolution at 6 months of age, however, where the 
differences appear to be greatest, are not quite significant 
statistically, Table IIL shows the correlation between the 
size of the protrusion and the size of the defect. It is 
seen that three-fifths of the big protrusions came through 


Taste II.—Correlation Between Size of Protrusion and Size of 


Defect 
j Size of Protrusion 
Size of Defect 
Big (> jin.) Smal! (4 in. or Less) 
Big (> din.) 22 
Small in. or less) 4 41 


small defects and all but three of the small protrusions came 
through small defects. If the results are analysed so that 
the big protrusions with big defects are compared with the 
small protrusions with small defects, the results are very 
similar to those of Table II. 

Age of Babies when Hernias were First Strapped.—Table 
IV shows the ages of the babies when strapping was first 
applied, and it is seen that most of the hernias were 


Taste 1V.—Relationship of Age at Which Strapping was First 
Applied to Age of Resolution 


Age in Months st BS | 36 6 
Total No.: | 2 
No, resolved by 6 months o | 32 CO 4 | 
| oO % | 
No. still present at 12 months | | a | 1 | 2 


strapped when they were 1 to 2 months old. Neither of 
the two babies first strapped when over 6 months of age 
had resolved by 12 months, and when followed up after 12 
months neither had resolved at 14 and 28 months respec- 
tively. 

“ Failures.’—There were 20 failures in the two groups. 
One big hernia in the control group had resolved when 
seen at 14 months of age. The remaining 19 hernias had 
not resolved at the time of writing, and Table V shows the 


Taste V.—Ages of the “ Failures’’ When Last Seen 


! 
Age in months | sar | 1823 | 24-29 30-36 


No. of cases 8 | 3 | 7 1 


ages of the babies when they were last seen. Of the seven 
failures in the strapped group, two, as already mentioned, 
were strapped when over 6 months of age. One other case 
had a supra-umbilical hernia in addition to the umbilical 
hernia, and a thin band of fibrous tissue separated the two 
defects; the umbilical hernia, which had previously been 
big, became much smaller after it had been strapped for 
four weeks, but it had not quite gone when the baby was 
12 months old, the supra-umbilical hernia showing no 
alteration in size. One case developed pertussis and 
another chronic bronchitis after the hernias had almost 
resolved with strapping, but the severe cough in both cases 
caused recurrence and further strapping was without effect. 
In two other cases the maximal protrusion was through the 
upper edge of the umbilical scar, and the hernias were 
probably what Browne (1952) has called “ semi-umbilical.” 
According to him these have a poor prognosis so far as 
spontaneous regression is concerned. One other similar 
baby in the strapped group, however, had resolved by 9 
months of age. Three of the failures in the control group 
also had severe coughs, but the remainder were uncompli- 
cated. 

Complications of Strapping.—On the whole the babies 
in the strapped group tolerated the strapping well. 
Occasionally a mother would complain that her baby 
seemed to have discomfort when the strapping was first 
applied, and in two cases strapping had to be abandoned 
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because of excessive discomfort or soreness of the skin. 

These cases were, of course, excluded from the trial. Of 

the 51 babies who had strapping applied for four weeks 

or more, 13 suffered from mild excoriation or skin sepsis. 
Discussion 

The results of this investigation confirm the belief that 
umbilical hernias in infants have a great tendency to dis- 
appear spontaneously during the first few months of life, 
but they indicate that the natural cure rate depends upon 
the size of the hernial protrusion. Table I shows that by 
the age of 12 months nearly all (96%) untreated small 
hernias had disappeared, whereas less than half (43°) of 
the big hernias had resolved by the same age. In Woods's 
(1953) series of umbilical hernias 93°, underwent spon- 
taneous resolution in the first year of life, and she thought 
that severity did not influence the prognosis. 

The results also indicate that adhesive strapping greatly 
increased the cure rate of the big hernias,*but had little 
or no effect on the small ones. The percentage of successes 
in the strapped group might have been higher if two of the 
babies had not developed a severe cough. Woods (1953) 
pointed out that an umbilical hernia may first appear during 
pertussis or recur after apparent cure. It will be seen that 
there was no baby with the usual type of umbilical hernia 
who did not develop a cough, and whose hernia was 
strapped before 6 months of age, that was not cured by 
12 months. Of the 13 failures in the control group, 3 
developed a cough and 10 were uncomplicated. 

The results of this clinical trial therefore demonstrate 
that: (1) If an umbilical hernia in a baby protrudes more 
than } in. (6 mm.) and is efficiently reduced by adhesive 
strapping for at least four weeks, there is a much greater 
chance that the hernia will have resolved by 6 or 12 months 
than if no treatment is given. (2) Strapping after 6 months 
of age is probably useless. (3) No advantage is to be 
gained by strapping a hernia which protrudes only 4} in. 
(6 mm.) or less, and possible skin irritation makes it 
inadvisable to do so. 

The sex ratio of two males to one female in this series 
of 100 cases of umbilical hernia is unusual, and no similar 
sex ratio has been found in other series reported in the 
literature. For instance, Barrington-Ward (1947) wrote 
that umbilical hernia “is usually found in the female.” 
Gross (1953) recorded a ratio of two females to one male, 
while Paterson and Gray (1927), Carter (1932), and Crump 
(1952) recorded an equal sex incidence. 


Summary 

A clinical trial was conducted to determine the efficacy 
of adhesive strapping for umbilical hernias in infants. 

It was found that, while nearly all untreated umbilical 
hernias had resolved by 12 months of age if the protru- 
sion was small, if the protrusion was more than 4 in. 
(6 mm.) in size strapping greatly increased the cure rate. 
Strapping of big hernias before the baby is 6 months old 
is advocated. 

In this series of 100 cases the proportion of males to 
females was two to one. 


I am indebted to Dr. T. Colver, Professor R. S. Illingworth, 
and Mr. R. B. Zachary for kindly referring babies to me and for 
much helpful advice in the preparation of this paper. I am also 
grateful to Dr. J. Pemberton, of the Department of Social and 
Industrial Medicine of the University of Sheffield, for his help 
in testing the significance of the results. A number of family 
doctors in Sheffield referred cases to me, and to these I should 
also like to express my thanks. 
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Rupture of the Rectovaginal Septum at Parturition 


Isolated rupture, at parturition, of the rectovaginal septun 
without involvement of the perineum is a very rare obstet 
rical accident In this condition the sphincter mechanism 
remaims intact in contrast to the more common injury to the 
septum which is due to extension into it of a third-degree 
perineal laceration 

McNulty (1952), in a series of 75 cases of third-degree 
laceration occurring in a total of 14,080 patients, makes no 
eference to rupture of the septum ; neither does Hofmeiste: 
(1952) in his paper on repair of rectovaginal injury occurring 
it parturition, or Dodek (1954) when writing about similar 
vccidents. Kerg and Moir (1949) mention an instance of rup- 
ture of the rectovaginal septum in.a patient with a breech 
presentation at the Glasgow Royal Maternity Hospital. Eight 
years ago I saw an identical case at the Royal Maternity 
Hospital, Belfast, when one foot presented through the 
vagina and the other through the anus. A similar accident 
is described by Lesh (1952) as occurring with the first of 
twins. The only record in English that I can find of rupture 
of the rectovaginal septum occurring in a vertex presentation 
is that of Melody (1953), although French and German 
writers have described such incidents. Melody (1953) de- 
scribes a case occurring in a woman following delivery of 
her second child by outlet forceps and medial episiotomy 
The entire delivery, he states, was easily effected and there 
was no extension of the episiotomy. On inspection of the 
posterior vaginal wall, however, a complete rupture of the 
rectovaginal septum was discovered which extended for a 
distance of 10 cm. without involvement of the episiotomy o1 
of the anal sphincter 


Case REPORT 


[he patient was a primigravida aged 36 who had had 
a completely normal antenatal period. Labour began at 
the 38th week. The os became fully dilated after 14 hours. 
Advance was slow in the second stage. This had been attri- 
buted to lack of co-ordination due to the patient having 
received “omnopon,” {| gr. (22 mg.), and scopolamine, 
1/30 gr. (2 mg.), in the four hours preceding delivery. When 
the head had been on the perineum for half an hour it 
was decided to deliver with forceps. During the preliminary 
vaginal examination a peculiar tight band was felt posteri- 
orly in front of the head, near the introitus, but this caused 
only a momentary hesitation and it was decided the im- 
pression was created by a tight fourchette. After medio- 
lateral episiotomy a live male infant weighing 7 Ib. | 07 
(3.2 ke.) was delivered, using only moderate traction. There 
was no extension of the episiotomy. It had been intended 
to repair the incision with subcuticular figure-of-8 catgut 
sutures, starting posteriorly. It was not until the second 
of these was being inserted that anything unusual was noted. 

An abnormal white appearance in the depths of the 
wound led to further exploration, which showed that the 
rectovaginal septum had split for a distance of 4 in. (10 cm.) 
in the midline posteriorly. The apex of the tear was in 
the posterior fornix and its distal portion extended into the 
episiotomy. The white appearance was due to the rectal 
epithelium. The rectal mucosa and muscularis were closed 
with a continuous row of intestinal chromic catgut. Another 
continuous row of the same material approximated the 
perirectal fascia as a separate layer. In the lower part of 
the wound the perineal body was reconstituted with inter- 
rupted catgut. The vaginal mucosa was then closed with 
interrupted sutures. This was simple at the apex of the 
tear, but where the septal split met the episiotomy the 
vaginal epithelium was badly lacerated and its vitality must 
have been grossly impaired by the necessity for the intro- 
duction of many stitches in different directions. The only 
comforting factor was the presence of a firm mass of 
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perineal tissue between the patchy, suggillated vaginal 
epithelium and the rectal mucosa at this level. The perineal! 
skin was closed with three nylon sutures. 

Obstipation was obtained by means of a low-residue diet 
for five days. An attempt to sterilize the bowel was made 
by giving streptomycin by mouth for the first two days as 
well as phthalylsulphathiazole, 10 g. daily for the first week 
Penicillin and streptomycin were also administered parentet 
ally. The bowels moved on the fifth day, following which 
all therapy was stopped and a normal diet resumed 
The patient remained afebrile in hospital and was dis 
charged, doing well, on the 13th day along with her baby, 
which then weighed Ib. 3 oz. (3.26 kg.) and was being 
artificially fed 

On the 20th day she was seen again because of pain in 
her perineum. She had developed a small abscess in the 
anterior part of the episiotomy wound, which at the time 
of examination had started to discharge with consequent 
lessening of pain. The discomfort ceased quickly and the 
perineum healed rapidly following the discharge of a small 
piece Of catgut 

A post-partum examination was made at the sixth week 
No evidence of the tear could be seen. The calibre of both 
rectum and vagina felt normal. The episiotomy was wel! 
healed, with no discomfort. Involution was satistactory. 
Bowel action had always been normal. 


COMMENT 


Melody (1953) attributed the accident in his case to loss 
of mobility of the vaginal tube upon the rectum, due to 
scarring and fixation following Whitehead’s haemorrhoid- 
ectomy. Other cases have been attributed to vaginal stenosis 
following circumcision and to rupture of a retro-uterine 
haematoma. 

In this instance, however, there has been no previous 
involvement of the rectovaginal septum in trauma or in- 
flammation of any sort, and no reason can be advocated 
for the unusual accident. The patient afterwards volun 
teered the information that because she was “so small 
inside" she always had some difficulty with coitus. In 
retrospect it is obvious that what had been thought to be 
fourchette was really a fold of the tight rectovaginal septum 
stretched to the point of rupture. If its significance had 
been realized, delivery probably would have been effected 
by caesarean section. 

The main problems which the case poses are (a) the 
method of repair of the actual injury, and (b) the method 
of delivery in future pregnancies. The second problem is 
the more easily answered: I feel that all future deliveries 
should be by caesarean section. With regard to the prin- 
ciples of the repair of such a tear, opinions differ. I 
cannot see the necessity of sacrificing the sphincter 
mechanism by converting the wound into a typical third- 
degree laceration. The advantages are better access at the 
time of operation and a reduction of sphincteric tone dur- 
ing convalescence. The latter, however, can be readily 
obtained by other methods. Any anatomical advantage 
gained by producing a third-degree tear is offset by the 
increased trauma that has been caused and by the marked 
increase in bleeding which will occur. Since the introduc- 
tion of powerful antibiotic and chemotherapeutic agents, the 
question of colostomy should not, in my opinion, arise 
yet such was mentioned by several colleagues in discussion 
of the case. The similar injuries described by Kerr and 
Moir (1949) and Melody (1953) all healed satisfactorily 
without colostomy and without conversion into a_third- 
degree laceration. 

M. R. Netty, M.B., F.R.C.S.Ed.. M.R.C.0.G.. 
Consultant Obstetrician, 
Daisy Hill Hospital, Newry, N. Ireland 
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STORY OF A STRUGGLE 


More from the Primeval Forest. By Albert Schweitzer. 
a 128. 6s. 6d.) London: Adam and Charles Black. 
956. 


The story of a struggle seldom fails to fascinate, and here 
there is Struggle and difficulty enough to make a tale fas- 
cinating, together with all the thrill of ultimate achievement. 
Through his work in many fields Dr. Schweitzer has become 
something of a legend already during his lifetime ; by many 
he has been idolized in a way which renders objective assess- 
ment of his work difficult, and it can be no disparagement to 
a great man to recall that the struggle and difficulties which 
make up this book are similar to those which have been 
overcome by many hundreds of medical missionaries. 
Rather does the insight which he gives into their work make 
their achievement the more memorable. 

The world has never failed to be amazed that Dr. 
Schweitzer should have chosen to use his talents in the 
“primeval forest.” This book goes some way towards 
enabling one to unders:and his choice, for it reveals the 
intense interest he has in human nature, the satisfaction he 
obtained in building his hospital and superintending its 
work, and the feeling he has that the work is supremely 
worth while. The narrative consists of an account of his 
second period at the hospital at Lambarene which he estab- 
lished in 1913 and left in 1917. Returning in 1924, he 
found it in a state of decay and rebuilt it, and then, finding 
the premises inadequate for the work as it developed, he 
decided 18 months later to construct an entirely new one. 
The labour involved was great and there were many diffi- 
culties, but the book ends with the main buildings complete 
and Dr. Schweitzer embarking for leave in Europe feeling 
that it is “incomprehensible that I am leaving the natives 
for months. How fond of them one becomes in spite of all 
the trouble they give one.” There are many anecdotes 
giving insight into the thoughts and feelings of the people 
with whom Dr. Schweitzer dealt. On one occasion, while 
himself piling timber, he asked an African visiting the 
hospital to help him. “I am an intellectual and don’t drag 
wood about,” came the reply. 

Unfortunately the pleasure in reading the book is marred 
by the appalling English into which it is translated. The 
Germanic construction of sentences usually remains, the 
present tense is used almost throughout, and there are 
several simple errors; thus the town Buea appears as Buca, 
and “recuperate” as “recruit.” The tale, however, lives: 
it has considerable vitality and will interest all who have 


ractised medicine in the Tropics. 
P A. W. WooprurF. 


OBSTETRICAL ANAESTHESIA 


dnesthesia for Obstetrics: Labor—Delivery—infant Care 
By Robert A. Hingson and Louis M. Hellman. (Pp. 344+ 
xvi; illustrated £5.) Philadelphia, Montreal: J. B 
Lippincott Company. London: Pitman Medical Publishing 
Co. Ltd. 1956 


The number of books on this subject which have appeared 
during the last year or two must reflect a considerable 
surge of interest on the part of both anaesthetists and 
obstetricians. This is to be welcomed, and must be but one 
of the results of the publicity which has been given to 
recently available information on the frequency with which 
death or near death occurs in these circumstances. It is 
now realized that anaesthesia is probably the most im- 
portant factor involved in death during operative obstetrics. 
From the point of view of efficacy, too, the current methods 
of analgesia and anaesthesia still leave a lot to be desired. 
None is both wholly safe and wholly effeciive. 
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[he present book is an extension of one, the third edition 
of which appeared eight years ago, written by Drs. Lull! 
and Hingson. Dr. Hingson is now joined by another obste- 
trical colleague, Dr. Hellman, and between them they have 
produced a comprehensive, vigorous, provocative, and in- 
formative monograph. Anaesthetists in particular wil! 
recognize Dr. Hingson’'s vivid and attractive personality on 
every page. While the authors of course stress those 
methods of which they have had special experience, they 
do not, like some other American writers, ignore or dismiss 
too briefly methods, such as “ trilene and air,” more popular 
in Britain. A full description will be found of Dr. Hingson’s 
own portable, miniature anaesthetic machine for administer- 
ing non-explosive mixtures of cyclopropane, which is likely 
to be useful not only in obstetrics but in other fields as 
well. Particular views are naturally put forward on many 
subjects, but they are always admirably supported by 
evidence--usually statistical, The section at the end deals 
with infant pathology and morbidity, as well as with 
maternal and infant resuscitation. Details are given, too, 
of the organization of an anaesthetic service for a busy 
obs‘etrical department. 

This book will not please everybody, for it presents its 
often unorthodox material boldly, but it is certain to 
stimulate every reader whatever his views. The illustrations, 
index, and general production of the book are all excellent. 
Drs. Hingson and Hellman have made a major contribution 
to this still comparatively undocumented field of anaes- 


thetics. W. W. MUSsHIN 


RADIOLOGY OF THE DIGESTIVE TRACT 
IN INFANTS 


Radiology of the Alimentary Tract in Infancy. By Roy 
Astley, M.B., M.R.C.S., D.M.R. (Pp. 287+-viii; illustrated 
50s.) London: Edward Arnold (Publishers) Ltd. 1956. 


Paediatric radiology has made great strides in recent years, 
and in no particular field has it proved more useful than 
in the congenital anomalies presenting as surgical problems 
in the newborn. Dr. Astley, in writing of the radiology of 
the alimentary tract in infancy, has helped greatly in clari- 
fying the conditions, and, although the book is intended 
primarily for radiologists, paediatricians will find much of 
value. The book follows a caudad course from the 
oesophagus to the rectum, and there is a final chapter on 
miscellaneous conditions involving liver, spleen, pancreas. 
mesentery, omentum, and retroperitoneal and pelvic struc- 
tures. Many of the conditions described are rarities, but 
nevertheless merit inclusion; others are commonplace but 
still often too little understood. The sections on the 
oesophagus and diaphragm are particularly good. Common 
sense pervades the text, and it is clear that radiology 
is considered throughout as an aid to diagnosis rather than 
a convenient method of by-passing full clinical examination 
and investigation. Its limitations are fairly stated. Many 
interesting findings are reported, including cases of rumina- 
tion which were associated with gastro-oesophageal incom- 
petence and partial thoracic stomach. There are excellent 
references at the end of each section, and these are followed 
by illustrative case histories and practical comments. The 
book is well produced and the illustrations and their accom- 
panying captions are clear and concise. The author and 
publishers are to be congratulated on their contribution to 


aediatric literature. 
Witrrip GaAisrorD 


The second edition of Techniques and Procedures of Anaes- 
thesia, by John Adriani (Blackwell Scientific Publications, Oxford, 
price 66s.), has brought up to date this very popular technical 
manual. The compressed and tabulated material is naturally 
based on the American practice of anaesthesiology. It will never- 
theless serve as a means of ready reference in this country 
particularly to junior anaesthetists. It is essentially a book on 
how and not on when and why. Within these limits this is a 
first-rate book. 
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The legal advisers to the Minister of Health disagree 
with the legal opinion of Sir James Millard Tucker 
on the nature of the Government’s obligation to carry 
out the recommendations of the two Spens Committees. 
The argument for the profession was carefully and 
at length set out in a document of 6,500 words pub- 
lished in the Supplement of July 28. The Govern- 
ment’s reply is a letter of 94 words from Sir John Haw- 
ton (Supplement, p. 201). There are times when brevity 
is a merit. There are also times when it is mere dis- 
courtesy, and this is one of them. The Ministers give 
the profession the lawyer's advice to take the matter 
to the courts. The Ministers evidently stick to the 
completely untenable interpretation of the Spens 
recommendations that they applied only to the time 
of entry into the N.HLS., to the view, in other words, 
that the readjustment to the post-war value of money 
related only to the post-war year of 1948. The 
profession will have only one interpretation of the 
present Government’s attitude and action—that it 
has broken faith with it. Mr. Turton, it is true, is 
doing litthe more than fo'low the line laid down by 
his predecessors, starting with Mr. Bevan, in trying 
to wriggle out of the recommendations made in the 
two Spens reports. It is now crystal clear that the 
Government's original acceptance of these was insin- 
cere, and until now the profession has for nearly 
nine years been reluctant to believe that was the case. 
But the fact is that it was, and has been so all along 
the line of a series of Ministers of Health who have 
done little else but try to make political capital out 
of the medical benefits they think they have bestowed 
on the country. We have had amply demonstrated 
to us that medicine and politics do not mix, some- 
thing the profession has always instinctively known 
but has been rather reluctant to admit without trial. 
Maybe the trial was necessary to bring home the 
painful truth that in medical politics the professional 
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politician and his expert administrators know a 
few more tricks of the trade than those medical men 
who devote themselves unselfishly in their spare 
time to serving the profession in this intricate field. 
That the N.H.S. has operated without any major 
breakdown is due solely to the fact that the long 
tradition of the medical profession has ensured that 
the patient would not suffer. The present crisis is 
something far deeper than a mere question of pay- 
ment for work done in accordance with Govern- 
mental promise. It is a crisis of confidence between 
Medicine and the State. It brings to the fore the 
question of the soundness of the National Health Ser- 
vice in its present form. It is this, more, perhaps, 
than the remuneration of doctors, that demands 
investigation by the profession from the base 
upwards. 

What is to be done ? The British Medical Associa- 
tion is faced with a grave task, to tackle which will 
require all its long experience and expertness in this 
field. The B.M.A. is no more free from faults than 
any other great organization founded on the principles 
and practices of a free democracy, which include 
freedom to think, to speak, to assemble, to criticize ; 
and freedom to disagree. But the Association is the 
only professional organization that can and does 
represent each and every branch of medicine. The 
medical profession has established the Association 
to do certain jobs, and has seen that it is equipped 
to do them. Of course it needs the assistance of 
other groups of medical men, whether organized in 
societies, corporations, or colleges; it needs their 
help, their wisdom, the variety of their outlook and 
experience. But in what may turn out to be a long 
struggle to put right those things that are so pafently 
wrong in the medical services of this country—and 
more particularly in the relationship between Medi- 
cine and the State—there should be one spearhead 
of attack if the attack is to be driven home and effec- 
tive. Unity does not mean singing in dull unison, 
but it does mean singing in harmony. There is urgent 
need for still closer consultation between those repre- 
senting consultants and those representing general 
practitioners with the Association that represents 
them both, so that policies may be co-ordinated and 
action be made strong and organized by the body 
set up by the profession to maintain its honour and 
interests. 

Those entrusted by the profession with the negotia- 
tions over pay that have been going on since 
February this year met on Wednesday this week. 
At the time of going to press we do not know what 
immediate steps they will recommend in face of the 
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present impasse. But their mandate is unambigu- 
ous-—-to insist upon the carrying out of the Spens 
recommendations. As the Government persists in 
its obstinate refusal to do this, then the Association 
will have to decide upon what should be done forth- 
with as a short-term measure ; and then, we suggest, 
upon the long-term measures that may well embrace 
much more than the question of how much doctors 
should be paid for their work. Whatever is decided, 
the public may be assured—if such assurance is really 
necessary--that the sick and the suffering will be 
cared for as they always have been. Doctors all over 
the country will be infuriated by the cavalier treat- 
ment meted out to them, will be disgusted by this 
present flagrant breach of faith, even though not sur- 
prised by it. But the solution of the immediate and 
cognate problems will call for cool heads, calm 
reasoning, determination, and unity of purpose. 
These, we may be confident, will not be lacking under 
the leadership of the Association. 


POISONING BY COAL GAS 


A striking increase in the number of deaths due to 
ceal-gas poisoning has been recorded during the last 
25 years in Great Britain. In 1931, for example, 
there were 175 deaths, while in 1955 there were 891, 
and the increase has been at a fairly steady rate 
throughout the intervening years. Two years ago an 
article in this Journal by Dr. Keith Simpson,’ the 
forensic pathologist, drew attention to what he called 
“a disquieting toll of life that has for many years 
been accepted as a natural risk of urban existence.” 
The need for further investigation of these deaths was 
recognized, and in March, 1955, the Council of the 
B.M.A. empowered the Science Committee* to set up 
a subcommittee “to inquire into the problem of 
accidental death and ill-health from coal-gas poison- 
ing, and to make recommendations.” The subcom- 
mittee’s report, recently approved by the Council, is 
summarized in the Supplement this week. 

The figures set out by the subcommittee show that 
in Great Britain the number of deaths in 1955 was 
about 5 times the number in 1931, and the increase 
fell most heavily on older people, for deaths of people 
aged under 65 increased 24 times, whereas deaths of 
people aged 65 and over increased 7} times. The 
meaning of these figures is somewhat obscured, how- 
ever, by changes in the population and by the increase 


1 Simpson, K., British Medical Journal, 1954, 2, 774 


4 Ibid., 1955, 2, 370. 
* Fiddes, F. S., ibid., 1956, 2, 697. 
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in the supply of gas. The number of people aged 65 
and over increased about 1} times, rising from about 
74% of the population to 114%. At the same time 
the amount of gas sold increased by about 86%. 
While the relative increase in numbers of old people, 
who are naturally more liable than the young and 
active to be the victims of coal-gas poisoning, and the 
larger supply of gas would cause a greater exposure to 
risk of death from this cause, the actual numbers of 
deaths seem to be much greater than would be 
expected. For instance, the number of deaths per 10° 
therms sold was 126 in 1931 and 345 in 1955, with a 
fairly steady increase in between. Thus a part of the 
increase remains unexplained, and it is all the more 
puzzling in view of the efforts made by the gas boards 
to ensure that faulty apparatus is replaced as soon 
as it is detected. Some data on mechanical 
defects classified by the Ministry of Fuel and Power 
for the two quinquennia 1934-8 and 1946-50, and 
tabulated by the subcommittee, intensify rather than 
solve the mystery. They show that between these 
two periods external escapes of gas causing death 
increased by 74.5%, or by about the same amount as 
the supply of gas increased. These are accidents for 
which the supplier rather than the consumer is respon- 
sible. By contrast, much the largest increase in causes 
of death was taps being left open (lighting and cook- 
ing burners 311%, cooking ovens 187%, fires 172%). 
These are accidents for which the consumer is respon- 
sible. In between are various causes for which both 
parties share some responsibility in varying degree, 
most notably deaths associated with defective internal 
pipes, meters, and fittings, which increased by 191%. 
Though the toxicity of coal gas varies slightly from 
time to time, it cannot account for these changes in 
the numbers of deaths. Nor does a likely explanation 
seem to lie in any increase in what have been called the 
four D’s of carbon monoxide poisoning-——the decrepit, 
the diseased, the drugged, and the drunk.’ Possibly 
increased consumption of barbiturates may have 
played a part now that better standards of living com- 
bine with high taxation to make drunkenness so much 
rarer than formerly. Further study might be worth 
undertaking by necropsy in a series of cases to find 
out what pathological conditions commonly con- 
tribute to the carelessness that underlies so many of 
these accidents. Simpson' has recorded some perti- 
nent data. 

In a thorough review of preventive measures, most 
of which are of necessity more the concern of 
engineers than medical men, the subcommittee draws 
attention to the local authorities’ obligation to look 
after the health and welfare of old people. “ There 
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#s no doubt,” says the report, “that any changes 
required to make gas appliances safer and more handy 
for these people would be a justifiable expense.” 
Health visitors can be encouraged to keep an eye on 
the hazards of gas appliances in the houses they visit, 
and the report specially emphasizes, too, the need for 
“close co-operation between the gas authorities and 
the many statutory and voluntary organizations which 
at present are concerned with the welfare of old 


people.” 


TEMPORARY THROMBOTIC STATE 


As mortality and morbidity from thrombosis continue 
to increase, the problem of the temporary thrombotic 
state gains ever greater importance, especially since it 
has been shown that the fatal thrombus is seldom the 
only evidence of recent intravascular thrombosis in the 
body. Man’s survival depends on the ability of his 
blood to remain in a fluid state within vessels. Once 
blood is removed from the blood vessels it will clot if 
left in its natural state. Two probiems require analys- 
ing. First, how is the blood kept from clotting in the 
blood vessels, and, secondly, how can we recognize an 
incipient breakdown in this mechanism ? 

Several factors play a part in the prevention of intra- 
vascular coagulation. The most important of these is 
the presence of a healthy and intact vascular endo- 
thelium. The endothelium is probably not a passive 
lining but has a vital function in preventing coagulation ; 
it may actively stimulate coagulation when damaged.’ 
No less important than this factor is the maintenance 
of a normal circulation rate. Stasis is a recognized and 
potent stimulus to intravascular thrombosis. J. N. 
Morris and his colleagues? * have recently analysed the 
relationship of occupation to coronary thrombosis and 
shown that when physical activity was high and there- 
fore stasis was rare the incidence of coronary throm- 
bosis was significantly less. It may well be that the 
sedentary state or poor posture, with their consequent 
blood stasis, may be more important than has been 
hitherto recognized. P. Nolf* suggested that in the 
normal circulation fibrin is continually forming on the 
walls of the blood vessels and that a_ fibrinolytic 
mechanism then dissolves this deposit. It is worth 
remembering that fibrin once formed is a most potent 
antithrombin Circulating anticoagulants such as anti- 
thrombin,® heparin, and antithromboplastin’ are con- 
cerned in preventing such a mechanism. The defibrina- 
tion syndrome of pregnancy shows that such a 
mechanism as Nolf suggested can in fact occur without 
the vessels clotting completely. This view has also 
received support in recent analyses of the pathogenesis 
of atherosclerosis and in electron-microscopic studies 
of atheroma and normal intima.* '° 

Interest has recently turned to agents which may in- 
crease the coagulability of the blood. The chylomicrons 
obtained from rat chyle and its active fraction phos- 
phatidyl ethanolamine have been found to shorten the 


coagulation time of plasma.'''* This work is of great 
importance in considering the relation between fat intake 
and increased tendency to thrombosis.’* The finding of 
abnormal lipoprotein ratios in cases of coronary throm- 
bosis suggests that fat metabolism and the thrombotic 
state are closely related,'* but there is no experimental 
evidence that an increased intake of fat or phospholipids 
can produce thrombosis in vivo, Recent work on serum- 
induced thrombosis in animals has suggested that factor 
VII (convertin, S.P.C.A.), or some similar but at present 
undetermined protein fraction, when present in increased 
amounts, may precipitate intravascular thrombosis.'* 
An increase in the level of factor VII is associated with 
states that are known to have a high incidence of throm- 
botic complications.'’ Infection, neoplasms, especially 
visceral carcinoma,'* parturition, operations, and 
trauma are all well recognized as states associated 
with increased tendency to thrombosis. In animals it 
has been found that in hypotension the blood becomes 
hypercoagulable, and coagulation may occur.’* Plate- 
lets have been shown to have an increased adhesiveness 
in certain states, though it is doubtful if this is due to 
any abnormality of the platelets themselves, but rather 
to a property conferred on them by factors in the 
blood.2° This observation may, however, provide 
evidence of a tendency to thrombosis. 

At present no coagulation test is available which 
reliably diagnoses the incipient or established thrombotic 
state. L. Poller?! has shown that where clotting times 
have been estimated in a heparin-sensitized system they 
are reduced after surgical operations. Further elabora- 
tion or modification of known clotting tests such as this 
may provide the answer, but caution is necessary before 
they are adopted as routine techniques. Unconscious 
variations in the technique of venepuncture can shorten 
in vitro clotting times, and this makes analysis of any 
series a difficult procedure. Many factors complicate 
this problem. A delicate balance probably exists 
between the blood trying to clot on one side and various 
anticoagulant mechanisms on the other. Only one 
factor need be either more or less active for thrombosis 


to occur. 
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The World Health Organization renders a singular ser- 
vice to its members by carrying out comparative studies 
of systems of health care operative in various countries, 
mainly with the object of demonstrating good and 
interesting features which might be more widely applied, 
especially by those whose institutions are in the forma- 
tive stage. In 1950 W.H.O. and the Rockefeller Founda- 
tion, through their European offices, sponsored a study 
which aimed at defining “the type or types of health 
and social workers best suited to meet the needs of 
families with the greatest measure of efficiency and 
economy.” For various reasons it was decided to make 
a comparative survey of the personnel and activities of 
the health and social services of England and France. 
The two countries have much in common in their social 
and economic development, and yet there is a remark- 
able contrast in the solutions found by each to the prob- 
lem of meeting the health and welfare needs of its 
people. In broad terms, the French social services 
depend largely upon the general-purpose, or “ polyva- 
lent.” social workers, while the English make use of a 
great variety of specialized workers. The report! just 
published has been prepared jointly by Monsieur P. 
Laroque and Sir Allen Daley. In trying to make effec- 
tive comparisons between the two countries they met 
many difficulties. Nevertheless, the survey is intrinsic- 
ally valuable as a descriptive account, by competent 
observers on the spot, of contrasting and in some ways 
complementary systems of health and social work. 

The findings of the survey range widely: they include 
a brief, well-written account of the medical, social, and 
welfare services in the two countries, and the appropri- 
ate legislation ; and the authors make a study, based on 
field work, of the general needs of families in relation 
to the duties of social workers. A comparison of the 
ways in which the social workers are brought into action 
raises interesting points. In England about a quarter 
of the cases are reached through routine notification 
and another quarter at the request of the family con- 
cerned. The social worker herself takes the initiative 
in 22°, and the family doctor in 14%. Transfers from 
other social workers account for nearly all the rest. 
The data from France are not exactly comparable, but 
routine notifications account for more than half the 
interventions of the social worker. It is unusual for 
the assistante sociale to be called in by the doctor in 
attendance. In general, the French social worker is 
more isolated than the English, but she has fewer duties 
of a medical nature to perform, except, perhaps, in 
giving injections. In both countries maternity and 
infant welfare is the predominant reason for service. 
In the second place come problems about financial 
resources, housf&ig, and health. Purely psychological 
problems occupy a secondary place, although of course 
they are likely to be discussed on routine visits. 

One of the most important questions considered in 
this report may be summed up in the words “ polyva- 
lence or specialization.” This is indeed the central 
theme of the study, but the conclusions are equivocal. 


1 Health and Social Workers in England and France, 1956, Geneva 


In fact, the difference between the two countries is not 
so big as had been believed; there are a great many 
specialized social workers in both countries, and the 
investigation has not shown any essential differences 
between the technical methods used by the two types. 
The report concludes that the action of the specialized 
assistante sociale operates earlier, takes less time, and 
gets to the root of the problem. The resources at her 
disposal are greater, but her action is generally remedial 
and is more effective than that of the general-purpose 
assistante. On the other hand, so far as preventive 
action is concerned, the specialized worker is likely to 
be less effective, because she is called in only after 
trouble has arisen: she cannot nip it in the bud 
The general-purpose social worker, however, cannot do 
all that the specialist can, because her training does not 
give her the technical knowledge necessary to handle 
remedial work of any complexity. Yet she is better 
able to see the family as a whole. 

As one might expect, the report tried to make some 
assessment of the relative efficiency of the French and 
English social-service systems, but no valid conclusions 
could be drawn. “In France, as in England, the action 
of social workers has contributed to a steady and 
marked improvement in the material and moral condi- 
tion of the people, and it is to-day an essential part of 
the health and welfare system, even though it is not 
possible to assess the relative efficiency of the methods 
applied in either country.” To some readers it may 
seem disappointing that the report is so inconclusive 
Nevertheless, it is rich in factual information, and as a 
descriptive analysis it is a model of clear writing. The 
fact that the authors, who must have had to deal with 
a great mass of basic material, have resisted the tempta- 
tion to put forward half-digested conclusions makes the 
report all the more useful as a work of reference. 


PRESSURE SUITS IN MEDICINE 

Pilots of highly manceuvrable aircraft are sometimes 
exposed to a linear centrifugal force acting in the long 
axis of the body. This force is termed “ positive G,” 
because it is measured as multiples of the normal terre- 
strial gravitational force. Its principal effect is that, at 
a certain level of intensity, which varies slightly between 
different individuals. the blood becomes located in the 
vascular bed of the splanchnic area and lower limbs, 
with ultimate cessation of the circulation. This undesir- 
able effect can be reduced by the application of con- 
trolled external pressure designed to restrict the capacity 
of the caudal peripheral vascular bed, and it has been 
for long successfully studied by aviation medical re- 
search departments in the armed Forces. 

The induced hypotensive state, whether caused by 
drugs, spinal anaesthesia, or sympathectomy, becomes 
comparable when the patient is erect and subject to an 
appreciable gravitational force. This might happen if 
it became necessary during the course of a surgical 
operation to change the position of a patient in whom 
a hypotensive state had been created. P. A. Restall 
and F. H. Smirk’ showed that the effects of a deliber- 


1 Restall, P. A., and Smirk, F. H., Brit. Heart J., 1952, 14, 1. 
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=... = 
| 


1294 Dec. 1, 1956 
ately induced hypotensive state could be controlled 
provided the external pressure was applied to the body 
up to the heart level, and provided the external pressure 
was not so great as to interfere with the venous return 
W. J. Gardner and D. F. Dohn* have now described 
the use of a “ pressure suit,” mainly to combat fall in 
blood pressure during surgical procedures. “It con- 
sists,” they report, “ merely of two sheets of vinyl plastic 
sealed at the edges to form a large inflatable bladder. 
This is placed beneath the patient, the edges are folded 
over so as to enclose him from the rib margin to the 
ankles, and it is drawn snug by lacing. A manometer 
is attached to a tube leading from the upper part of 
the bladder ; to a second tube leading from the lower 
end, a tank of gas is attached from which the bladder 
may be inflated in a matter of seconds.” 

Whether such a device will find a wide application in 
surgery is problematical. Induced hypotension as a 
routine aid to surgery is not favoured in Britain by the 
majority of anaesthetists and is now reserved for opera- 
tions, particularly intracranial and plastic, at which 
bleeding may be expected to cause difficulty to the 
surgeon or danger to the patient and when efficient 
control by orthodox methods is uncertain. Probably 
most anaesthetists would prefer to retain pharmaco- 
logical control of the hypotensive state rather than 
mechanical through an apparatus which must be some- 
what cumbersome if it is to be efficient. Many surgeons 
might endorse this view, for they already find their 
access to the patient's body becoming increasingly re- 
stricted by the presence of apparatus. However, a 
light pressurized suit might be particularly useful during 
the post-operative period, when hypotension is present, 
until the blood pressure reaches a stable level. It could 
remove some of the need for special nursing of these 
cases, permit activity to be less restricted, and avert the 
severe headache that is sometimes an unpleasant sequel. 


REHABILITATION IN THE R.A.P. 


The Royal Air Force is this year celebrating the 
completion of its first fifteen years of organized 
rehabilitation. The first comprehensive scheme ever 
to be introduced on a national scale, it was born during 
the grim summer of 1940 as a result of the initiative 
of Sir Reginald Watson-Jones, supported by the then 
Director-General Sir Harold Whittingham, Mr. H. 
Osmond-Clarke, Dr. H. E. Moore, and Group Captain 
C. J. S. O'Malley as the leading participants. The 
stimulus was the desperate need for air crew in those 
days, and a residential centre where intensive full-time 
treatment could be given was opened at the Palace 
Hotel, Torquay, with accommodation for sixty patients. 
When the centre received a direct hit from a bomb, 
which killed some of the patients, other centres had been 
opened elsewhere, so that by the end of the war ten 
existed, by no means limited to the treatment of air 
crew. Through these 62.210 in-patients passed during 
the five years 1941-5 ; 77 \ of them were returned to full 
duty and only 4.8% required invaliding. Fortunately the 
impetus did not die with the end of the war, and there 
are to-day three centres active with a total of 600 beds 
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The scope has been extended beyond purely orthopaedic 
and traumatic problems, for nearly 10% of the cases 
are medical, general surgical, or psychiatric. The bulk 
of the medical cases comprise patients recovering from 
pneumonia and bronchitis or suffering from bronchi- 
ectasis, and graded rehabilitation may be helpful also 
in building up the exercise tolerance of patients recover- 
ing from rheumatic fever. Return to full activity can be 
hastened after operations such as appendicectomy or 
herniorrhaphy. Patients with depressive or anxiety 
states and post-concussional syndromes have also been 
through these centres, with encouraging response. The 
principle of the residential centre, based on the dictum 
of “ segregation and unification of control ” enunciated 
by Sir Robert Jones, has been maintained so that full- 
time treatment can be given. The patient can thus 
receive the optimum of four to five hours’ treatment 
daily. During his stay the whole range of physical treat- 
ment can be applied as well as training in a trade and 
social resettlement. These centres permit the safe 
transfer of patients from hospital at the earliest possible 
moment, thus keeping hospital waiting-lists to a mini- 
mum and returning patients to work most rapidly. By 
this means some 70%, of all patients are to-day being 
returned to full duty and only 5%, are being invalided 
figures comparable to those obtained during the war. 
Even the patients in this 5%, which includes severe 
cases of poliomyelitis, multiple fractures, and chronic 
neurological and arthritic disorders, have an excellent 
chance of achieving the best possible social resettlement. 
because discharge from the Service can be dovetailed 
into the return to civilian occupations. Indeed, eight out 
of ten of those invalided are at work, 84°, of them in 
the jobs decided on at the resettlement clinic before 
discharge. 

Finally, in addition to the humanitarian and economic 
aspects of such an organization, the opportunities for 
research are much enhanced by the concentration of 
special clinical material. Thus all traumatic lesions of 
peripheral nerves and tendons occurring in the R.A.F. 
anywhere in the world rapidly find their way to one 
centre, giving great opportunities for the development 
and improvement of special surgical skills and tech- 
niques. Expensive research apparatus, such as is 
required for electromyography, can thus be developed 
most economically and efficiently. Unique clinical 
opportunities, not otherwise available, have enabled 
investigators to undertake studies of no fewer than 55 
cases of osteochondritis dissecans,' some 1,500 athletic 
injuries,* the results of different forms of physical treat- 
ment in knee injuries,* and over 1,500 menisectomies. ' 
This organization has advanced a long way from the 
Manchester Ship Canal fracture service of Sir Robert 
Jones in 1888 and the convalescent camp in Salonika 
formed by Sir Thomas Fairbank in 1915, and the R.A.F. 
is to be congratulated on continuing with such energy 
and skill into peacetime the rehabilitation service it 
founded in the second world war. The National Health 
Service has benefited much from it 


? Lewis, N. R., and White, P. K. B., Ann. phys. Med., 1956, 3, 13 
? Wynn Parry, C. B., Proc. roy. Soc. Med., 1956, 49, 445 

* and Millard, J. B.. Ann. phys. Med., 1953, 1, 156 

* _. Nichols, P. J. R., and Lewis, M. R., in press. 
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BRITISH SOCIETY FOR IMMUNOLOGY 
INAUGURAL MEETING 
[FRoM A SpectaL CORRESPONDENT] 


Immunologists in Britain, unlike their counterparts in 
America and France, have long lacked a representative 
body. One consequence of this shortcoming has been the 
unavoidable inclusion of their contributions, both verbal 
and written, in the Proceedines of other societies. While 
this has undoubtedly avoided some of the very real dangers 
of overspecialization, it has resulted in a dangerous lack of 
cross-fertilization between the far-spaced frontiers of a large 
field. Thanks to the hard work of Dr. R. R. A. Coombs. 
Professor J. R. Marrack, Professor G. Payling Wright, and 
others the British Society for Immunology came into being 
at precisely 10 a.m. on November 9 in the lecture theatre 
of the Wellcome Foundation in Euston Road. The society 
was particularly fortunate in having Sir HENry Dace, O.M., 
F.R.S.. to open its proceedings. More than 250 people 
attended the two-day scientific meeting, at which 22 papers 
were presented 


Sites of Antibody Reactions 


The first session, under the chairmanship of Brigadier 
J. S. K. Boyp, F.R.S.. was mainly devoted to studies in 
which Coon’s fluorescent antibody technique had been 
applied. The method depends upon the conjugation of anti- 
bodies with fluorescein, which are then allowed to react 
with the antigen under appropriate circumstances—-e.g., in 
frozen histological sections. Sites of union of the “ marked ” 
antibody with antigen are then revealed by their fluorescence 
under the ultra-violet microscope. The application of this 
method to histological sections by Drs. D. G. Scorr and 
A. G. S. Hitt had indicated that the basement membrane 
of the kidney glomerulus contains at least two antigens, one 
of which was apparently shared by reticular tissue through 
out the body and the other shared by more restricted tissues 
Dr. B. CruicksHaNK and his colleagues described their 
attempts to apply the method to reveal the sites of forma- 
tion of pituitary hormones in man. The antibodies were 
prepared in rabbits against purified hormones of human 
origin isolated from fresh pituitaries and from urine. The 
use of Coon’s method to study the union of antibodies with 
red-cell antigens was dealt with by Dr. R. ALEXANDER. All 
speakers were agreed that the interpretation of their results 
presented considerable problems, because the specificity of 
uptake of the conjugated or fluorescein-labelled antibodies 
was difficult to appraise with confidence. Dr. G. H. Brace 
concluded this series of papers by describing his investiga- 
tion of the use of fluorescein-labelled rabbit antibodies to 
study the gene-controlled ciliary antigens in Paramecium, 
which undergo transformation with environmental condi- 
trons 


Immunity to Parasitic Worms 


The two final papers of the session were concerned with 
the immunological responses of mammals to metazoan para- 
sites. Dr. E. J. L. Sourssy had investigated immunity to 
Ascaris lumbricoides—a parasite of the pig—when it is 
introduced into guinea-pigs. A substantial immunity, which 
had a protective influence—as evidenced by fewer larvae, 
less lung damage, and degeneration of the parasites—de- 
veloped following the oral administration of embryonated 
eggs. When larvae of the organism were exposed in vitro 
to sera from immunized animals precipitates formed around 
them 

Studies on parasitic bronchitis in cattle, caused by nema- 
tode worms (Dictyocaulus viviparus) picked up from the 
pasture, were described by Dr. G. M. Urat HART and his 
associates. Animals which survived this disease acquired 
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a protective immunity which could be passively transferred 
with their serum. One of the problems to be resolved was 
that antibodies did not appear until after the infection had 
been eliminated. Some measure of protection was achieved 
by injection of either dried lungworms with Freund's adju- 
vant, or of heavily x-irradiated larvae, before challenge with 
living Dictyocaulus. 


Complement, Properdin, and Immunoconglutinin 


The second session was a comprehensive symposium on 
complement. This was ably introduced by Professor J. R. 
Marrack, the chairman. Many of us have rather naively 
come to regard complement as being almost synonymous 
with freshly prepared guinea-pig serum. Certainly it was 
reassuring that Professor Marrack said that by definition 
complement is a haemolytic substance which causes lysis 
of red cells which have reacted with antibodies. But un- 
fortunately the story is not simple: complement has at least 
four components, all of which are necessary for haemolysis. 
The opening speaker, Dr. R. JouNs, stressed how little is 
known about the uptake of complement in the course of the 
formation of antigen-antibody precipitates. Active haemo 
lytic complement could not be recovered from antigen- 
antibody complexes after dissociation. We really do not 
know, in fact, whether complement is “ fixed” at all. Dr. 
A. C. Warpiaw dealt with the action of properdin and 
complement on bacteria. Properdin, a normal constituent 
of serum, recently discovered by Professor Pillemer, of 
Western Reserve University (Ohio), combines with afd in 
activates certain bacteria in the presence of complement and 
magnesium ions, Various lines of evidence suggested that 
properdin may act enzymatically and not be used up in 
killing micro-organisms. For example. a small constant 
amount appeared to be equally effective in inactivating small 
numbers or very large numbers of bacteria. 

Dr. R. R. A, Coomsps and Dr. J. Marks put forward the 
view that when the components of complement in man 
become fixed on sensitized cells in vivo they undergo con- 
figurative changes which make the complement auto-, 
antigenic A new substance, immunoconglutinin, is then 
formed in response to it and maybe regarded as an auto- 
antibody. Although a high natural level of conglutinin is 
found regularly in ruminants, in man it appears in the serum 
only as a consequence of certain infections. Dr. J. V. Dacit 
emphasized that complement was essential for the sensitiza- 
tion of red cells by cold agglutinins. In the absence of 
complement cold agglutinins are eluted and no agglutination 
can then be obtained with antiglobulin sera. 

In addition to the complex series of “ ingredients” of 
complement present in blood plasma, there is also another 
rather complicated system of proteins which is responsible 
for the clotting of blood. After a comprehensive review of 
the present state of knowledge about these two complexes, 
Dr. A. SHARPE concluded that, although the matter is not 
completely resolved, the two systems are probably separate. 
The symposium was concluded by Dr. C. E. Kettett’s 
account of his clinical studies on the low level of comple- 
ment in the blood during the course of various diseases 
Recovery was generally associated with return of comple- 
ment to a normal level, but there were exceptions which 
at present defied explanation. 


Diffusion Studies of Complex Antigens 


In the third session, although a wide variety of studies 
were presented, a common factor to all was the employment 
of agar diffusion techniques (variants of Ouchterlony’s 
method). The principle of these methods is simple: antigen 
and antibody solutions are placed in separate wells cut in 
a flat agar plate. After a time lines of precipitation form 
where antigen and antibody make contact through diffusion. 
The advantage of the method is that it enables investigators 
to resolve complex antigens into their components. 
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Dr. R. R. Porter had studied the specific reactions of 
fragments ” of bovine serum albumin after digestion with 
chymotrypsin and quite drastic purification procedures. He 
produced evidence that a fraction with a molecular weight 
about one-fifth of that of the original antigen combined 
with antibody. The immunological properties of fractions 
derived from grass pollen antigens formed the subject matter 
of Mrs. R. AuGustin’s paper. These fractions differed in 
their precipitation properties in vitro as well as in their 
capacity to induce skin sensitization. During the discussion 
following this paper those present were pleasantly surprised 
to discover that among them was Dr. PRauSNITz-GILEs, a 
youthful octogenarian, whose name is familiar to all from 
the Prausnitz—Kiistner reaction 

By perfusing isolated lungs from immunized rabbits 
n vitro with '*C-labelled amino-acids Drs. J. H. HUMPHREY 
and B. Askonas had obtained evidence of continued forma- 
tion of antibody and, of course, that antibody is produced 
in the lungs. Dr. P. G. H. Get gave an account ol 
elegant and highly specific agar diffusion methods for the 
semi-quantitative detection of certain types of serum 
globulins. Drs. B, Cinaper and J. H. Pearce had employed 
agar diffusion methods to study the antigenic composition 
of bovine ribonuclease. They measured the enzymatic 
activity of the antigen after its combination with antibodies 
in various concentrations. 


Immunological Tolerance 


Three of the four contributions at the final session dealt 
with immunological tolerance—a specific central inhibition 
of immunological response which follows exposure of indi- 
viduals to antigens either during foetal life or soon after 
birth 

Dr. I. Dunsrorp described two individuals who were 
apparent exceptions to the rule that human beings lack iso- 
antibodies to antigens present in their own red cells. The 
first case was that of the human red-cell chimera,* Mrs. 
McK., who during pregnancy had developed A; antibodies 
which, however, failed to react with the A, cells of fraternal 
origin present in her own blood The second was a 
woman, possibly a chimera, who was certainly not a 
twin at birth, but whose anomalous red-cell antigen picture 
might conceivably be explained in terms of an exchange of 
cells with a dizygous twin which had been resorbed in 
foetal life. Drs. R. E. BrctiInGHAM and L. Brent described 
1 method for inducing tolerance of skin homografts in mice 
by intravenous inoculation of the animals at birth with 
spleen cells. Evidence was presented that, besides confer- 
ring tolerance, the inoculated cells might react against their 
hosts, inflicting damage on their lymphoid tissues. Dr. D. W. 
Weiss and the late Dr. A. Q. WeLLs, whose untimely death 
was a source of sadness to all, had succeeded in making 
guinea-pigs partially tolerant of tuberculoprotein by inocula- 
tion of the antigen in foetal life. This was evidenced by a 
reduced skin reaction in a tuberculin test. Following their 
prenatal injection with living B.C.G., however, evidence of 
sensitization at birth was obtained 

Dr. P. L. MOLLISON described the effect of the antigenic 
constitution of incompatible red cells on the mode and 
tempo of their elimination in man. Small quantities of 
radio-labelled red cells were injected and their fate followed 
in the body with a scintillation counter. His findings showed 
that most of the cells are removed by the spleen within a 
very short space of time, but a small residue of them was 
long-lasting in the circulation. 

Throughout the meeting the standard of the papers was 
very high ; this, combined with commendable self-discipline 
of the speakers in keeping to their allotted times, was amply 
rewarded by the excellent discussions which the society 
intends to foster at its future meetings 


*When tissues or cells from one individual become permanently 
established in the body of another, unrelated, individual the 
composite organism is described as a chimera 
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HARVEY TERCENTENARY CONGRESS 
CELEBRATIONS IN LONDON AND FOLKESTONE 
June 3-8, 1957 


[To commemorate the tercentenary of William Harvey's 
death in 1657 an international congress will be held next 
June in London and Folkestone. The congress will com- 
prise scientific sessions at the Royal College of Surgeons 
on the general theme, “A Review of the Present Know- 
ledge of the Circulation,” and a one-day conference at 
Folkestone, Harvey's birthplace, where the more personal 
and biographical aspects of Harvey's life will be reviewed. 
The programme of subjects and distinguished speakers is 
given below The idea of the congress came from the 
Harveian Society of London, and the society is duly repre- 
sented on the organizing committee. The president of the 
congress is to be Mr. A. DicKSON WRIGHT, president-elect of 
the Harveian Society of London. Mr. W. E. TUCKER is the 
honorary treasurer, and Dr. D. Geratnt JAMES honorary 
secretary The congress committee reflects the wide sup- 
port from other learned bodies and includes representatives 
of the Royal Society, the Royal College of Physicians of 
London, the Medical Research Council, the Cardiac Society, 
the Physiclogical Society, the Thoracic Society, and the 
Society of Thoracic Surgeons. Sir Russet Brain, P.R.C.P., 
will deliver the concluding address of the London meeting, 
and Sir Georrrey Keynes will be chairman of the Folke- 
stone commemoration. The social programme includes a 
banquet at the Dorchester Hotel and receptions at London 
University and Gray's Inn 

The registration fee for both the scientific sessions and the 
social functions is £10; or £1 daily for attendance at the 
scientific sessions only. Further details and registration 
forms may be obtained from the congress secretary, 11, 
Chandos Street, Cavendish Square, London, W.1. 


Scientific Programme 


Monday, June 3: 9.30 a.m., Opening of the Congress 
The president, Mr. A. Dickson Wricut, in the chair. 
“Knowledge of the Circulation from the Seventeenth to 
[Twentieth Centuries.” Contributors: Professor K. J. 
FRANKLIN, F.R.S. (Medical College, St. Bartholomew's 
Hospital, London); Dr. F. A. Witttus (Mayo Clinic); Dr. 
FULTON (Yale University); Professor Sir CHartes Dopps, 
F.R.S. (Middlesex Hospital, London). 2 p.m., Professor 
G. W. PickerinG (Oxford) in the chair. “The Role of the 
Heart in the Circulation.” Contributors: Dr. L. Katz 
(Chicago); Dr. P. Woop (National Heart Hospital, Lon- 
don); Professor K. Marrues (Heidelberg); Dr. Sitvio 
WEIDMANN (Berne) 

Tuesday, June 4: 9.30 a.m., Chairman: Sir CLEMENT 
Price THomMas (Westminster Hospital, London). “The 
Results of Cardiac Surgery.” Sir Russet. Brock (Guy's 
Hospital, London); Professor G. p’ALLAINes (Paris); Pro- 
fessor C. Craroorp (Stockholm); Dr. Maurice CAMPBELI 
(Guy’s Hospital, London). 2 p.m., Chairman: Dr. C. S. 
Beck (Cleveland). “ The Coronary Circulation.” Dr. D. E. 
Greco (Washington). 

Wednesday, June 5: 9.30 a.m., Chairman: Professor J. 
McMicnaet (Postgraduate Medical School, London). “ The 
Pulmonary Circulation.” Dr. A. CourNnanp (New York): 
Professor C. V. Harrison (Postgraduate Medical School, 
London); Dr. S. Rapner (Lund, Sweden). 2 p.m., “ The 
Foetal Circulation.” Dr. G. S. Dawes (Nuffield Institute 
for Medical Research, Oxford). 

Thursday, June 6 : 9.30 a.m., Chairman ; Dr. MACDONALD 
CritcHLey (King’s College Hospital, London). “The 
Cerebral Circulation.” Dr. S. Kety (National Institute of 
Health, Bethesda); Professor TH. ALAJOUANINE (Paris); Dr. 
E. H. Botrerett (Toronto). 2 p.m., Chairman: Professor 
Sir James LearmMontH (Edinburgh). “The Splanchnic 
Circulation.” Dr. S. E. Brantey (New York): Dr. S. 


BRITISH 


| 
| 


Dec. 1, 1956 


HARVEY TERCENTENARY CONGRESS 


1297 


Barrisn 
Mepicat JourRNaL 


SHERLOCK (Postgraduate Medical School, London); Pro- 
fessor R. MitNes WALKER (Bristol). 

Friday, June 7 : 9.30 a.m., Chairman: Professor A. KEK- 
wick (Middlesex Hospital, London). “The Peripheral 
Circulation.” “Circulation Through the Limbs,” Pro- 
fessor H. Barcrorr (St. Thomas's Hospital, London); 
“ Vascular Innervation,” Professor W. D. M. Paton, F.R.S. 
(Royal College of Surgeons, London); “Pathology of 
Vessels,” Professor J. H. Diste (Postgraduate Medical 
School, London); “Surgery of Occlusive Arterial Disease,” 
Professor C. G. Ros (St. Mary’s Hospital, London). 2 p.m., 
Concluding address by Sir RUSSELL Brain, P.R.C.P. 


Folkestone Commemoration 


Saturday, June 8: 10.30 a.m., Sir GEOFFREY KEYNES in 
the chair. “Harvey's Birthplace,” Professor T. HARE 
(London); “Harvey at Padua,” Professor A. P. Cawapias 
(London); “Harvey the Scientist,”", Dr. W. R. BETT; 
“Harvey and French Medicine,” Dr. L. CHauvots (Paris). 

Afternoon.—Visit to Canterbury Cathedral 

Evenine.—Civic Reception. 


MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION 


[From SPECIAL CORRESPONDENT] 


The Medical Women’s International Association has recently 
held an extraordinary general assembly at the Burgenstock, 
Switzerland, attended by nearly 200 delegates from 23 coun- 
tries. There was also an observer from Japan, where there 
is a large and flourishing association of medical women. 
Although the meeting was short, lasting only from 
September 20 to 23, and called mainly for administrative 
purposes, one day was devoted to scientific discussions. The 
theme chosen was “ The Problems of the Married Woman 
Working Outside the Home, and their Effects on the 
Physical and Mental Well-being of the Family Group.” The 
assembly was presided over by its Italian president, Dr. M. 
YOLANDA Tosont Datat, of Milan, and the chairmanship of 
the scientific sessions was in the hands of Professor A. 
Cuartottre Ruys, of Amsterdam. 


Working Wives and Their Families 


Owing to the nature of the subject, one on which women 
doctors tend to have strong views, it was decided to employ 
the method of group discussion for the treatment of the 
theme Four speakers had been chosen beforehand, 
Dr. SUZANNE SERIN, of France, a psychiat,ist with a great 
deal of experience of work with juvenile delinquents ; 
Dr. Marie Merernorer, of Switzerland, one of the co- 
founders of the Pestalozzi village: Dr. INGE JESPERSEN, a 
young Danish doctor who has recently undertaken specific 
research into the subject for a state organization in Den- 
mark: and Dr. Doris Optum, president of the European 
League for Mental Health. After the papers, the delegates 
divided into a number of groups in order to discuss the 
subject. Each group had been left free to determine the 
language to be used in its discussions, and this inevitably 
led to a certain linguistic or regional grouping, not without 
advantage when so many different continents were repre- 
sented. The Far Eastern group, for instance, reported that 
it had no real experience of such problems, but appeared to 
be looking forward to the day when it would have. 

The views of the speakers were on the whole very simi- 
lar, although the Swiss report sounded a rather negative 
note. The Danish paper stressed the very high degree of 
social legislation in the Scandinavian countries to protect 
the married woman at work ; but, although reporting that 
investigations had failed to prove any unfavourable results 
from such work, stated that the shortage of domestic help, 
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the inadequate provision of créches and nursery schools, 
and the discriminatory taxation of married woman had all 
created serious problems. The British paper dealt more 
with the practical aspects of the problem, and with marital 
and social attitudes, and stressed the fact that the emotional 
relationships between husband and wife, and mother and 
children, were the really determining factors in the case. 
Here again, although some increase in neryous and emo 
tional instability was reported, the speaker could find no 
overall unfavourable factors to militate against work outside 
the home. 

The Swiss report looked more on the darker side, stating 
that the tendency in Switzerland was to do everything to 
encourage the married woman to stay at home, such as by 
increasing the income of the husband and by various grants 
and tax reliefs. The view of the speaker was that the result 
of the married woman working outside the home was a 
serious strain that impaired both the well-being of the family 
group and of the woman herself. When this point of view 
was later challenged by some of the groups and even by 
Swiss colleagues, the speaker remarked pointedly that, 
although everyone was unanimous in urging practical 
measures to help the married woman who went out to work, 
such as more domestic help, more trained assistants to take 
charge of the children, shorter working hours, and so on. 
such things were difficult in practice, and married women 
were often doing full-time work both inside and outside the 
home, with an amount of overstrain which could only be 
injurious to their well-being. 

The French report stated that, though women's employ- 
ment in France had shifted considerably from agricu!tural 
to professional, clerical, and factory work, the actual pro- 
portion of women at work had remained constant for over 
half a century. The speaker, from her experience of the 
children’s and adolescents’ courts of the Scine depart- 
ment, was able definitely to refute the charge that the 
emotional difficulties of children and adolescents which 
resulted in delinquency or prostitution were more frequent 
in homes where the mother went out to work. The French 
report ended with a serious warning that women should 
not seek too many concessions in their work, lest they 
should prejudice many openings for women’s employ- 
ment. 

Professor Ruys pointed out in her summing up that 
economic pressure in the Western Hemisphere was largely 
responsible for the increase in the employment of women 
in many countries. There was a tendency for women to 
marry earlier, owing to the increasing proportion of males 
in the population, and girls were staying longer at school. 
Thus the percentage of married women in employment was 
inevitably higher. The ircentives, however, were not purely 
economic, as many women found it essential to their own 
development to continue with their occupations or profes- 
sions after marriage. The problem was common to very 
many countries, and was part of an evolutionary process 
which, like all others, was bound to claim its victims. It 
was the task of medicine to try to minimize any harmful 
effects of such developments. 


The Scientific Film Association gives details of 145 films 
on atomic energy and related subjects in the October issue 
of Scientific Film Review. This is said to be the first com- 
prehensive list of such films, and the subject index covers 
the following categories : application and handling of radio- 
active isotopes in agriculture, biology, chemistry, general sur- 
veys, industry, metallurgy, and meteorology ; atomic bomb 
and civil defence ; equipment and apparatus; general sur- 
veys ; moral, political, and religious problems; natural re- 
sources ; nuclear reactors; cccupational safety; progress 
reports ; research centres and atomic energy plants ; theor- 
etical aspects. Single copies of this issue of the Review 
(Volume 2, No. 4, October, 1956) are available at 3s. 6d. 
from the association at 164, Shaftesbury Averue, London, 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short 


Pharmaceutical Advertisements 


Sir,—Preparations issued by certain pharmaceutical firms 
and the circulars advertising them have recently been the 
subject of animadversions in the medical press. Particular 
criticisms have been directed against advertisements for pre- 
parations of triiodothyronine and against the issue of cap- 
sules containing multiple anti-anaemic drugs. It is right 
ind proper that the medical profession should take a critical 
interest in the suitability of pharmaceutical preparations 
particularly when they contain potent remedies—and in the 
accuracy of the claims made for them in the circulars which 
reach doctors in such numbers [he splendour of the 
therapeutic advance in the last fifty years has been due in 
no small measure to the research, ingenuity, and initiative 
of the great pharmaceutical firms. The close co-operation 
of the medical profession with the pharmaceutical industry 
particularly in the clinical trial of new drugs—and the con- 
fidence of the profession in the industry's integrity and 
altruism are of the greatest importance. Nothing is more 
calculated to upset that co-operation and confidence than 
the issue of undesirable pharmaceutical preparations and 
advertisements which include extravagant and unjustifiable 
claims 

A further attempt to popularize “ blunderbuss ” therapy 
is evidenced by the recent advertisement of a tablet for 
the treatment of asthma containing prednisone 1.5 meg., 
ephedrine hydrochloride 15 mg., theophylline 120 mg., and 
phenobarbitone 10 mg. Since cortisone became available 
for general prescription in this country it has on the whole 
been used with much propriety and discretion and has not 
been incorporated into oral polypharmaceutical prepara- 
tions. This example should be followed in the administra- 
tion of prednisone. Potent drugs of this nature should be 
prescribed alone. Any increase or decrease in their dose 
does not then involve an automatic—and possibly undesir- 
able—increase or decrease in the quantity of the other drugs 
contained in a polypharmaceutical tablet. The makers 
claim for this tablet that “ a marked synergism exists among 
the constituents.” The term “synergy” has a definite 
pharmacological connotation, and there is no scientific evi- 
dence whatever to suggest that synergism exists between 
the drugs included in the preparation. The makers claim 
further that “ side-effects are negligible " and that there are 
“no contraindications.” Doubtless in the doses recom- 
mended (up to six tablets daily—i.c., 9 mg. daily of pred- 
nisone) side-effects are unlikely to be pronounced, but there 
is no mention in the circular of the possible duration of 
treatment. It has been reported that prolonged administra- 
tion of 10 mg. of prednisone daily has produced psychoses, 
and no one yet knows how much suppression of the patient's 
adrenal cortex may be produced by lengthy treatment, even 
if the dose employed is a small one. Further, bronchial 
infection, a potent factor in many cases of asthma, is likely 
to be exacerbated rather than relieved by such treatment. 
but the makers claim that the tablets are suitable for all 
cases of asthma “ whatever the aetiology.” Lastly, it is 
noteworthy that the price of the tablets is not mentioned 
in the circular 

The value of cortisone and prednisone in the treatment 
of certain cases of intractable status asthmaticus has been 
established Their role in the long-term management of 
the asthmatic state is much more controversial, but at any 
rate they should not be incorporated in “ blunderbuss 
tablets for the treatment of “asthma of all aetiologies.’ 

T am, etc., 

Edinburgh, 3. 


D. M. DuNtop. 
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J. D. W. Whitney CVJournal, November 10, 
p. 1116) raises a point of real importance in the business- 
like conduct of general practice as it is to-day. I have tried 
every method that I could conceive to keep a tabulated and 
up-to-date file of all new pharmaceutical products as their 
advertisements and literature reached my desk. Alas, what- 
ever the method, I found myself in a very short space of 
time with an untidy and unmanageable mess of advertise- 
ments of every possible size and shape, and in desperation 
the whole lot were consigned to the waste-paper basket. 
Faute de mieux, | now only keep those books as issued by 
the larger houses, and which are kept up to date by an 
annual revised edition. 

I feel that a loose-leaf file (as Dr. Whitney suggests) would 
be filled to capacity in next to no time, whatever its size. 
If the big pharmaceutical houses did but realize the appalling 
waste of printing and postages that to-day befall their efforts, 
surely they would get together and agree on a standard size 
and quality of card, and a standard size of type and layout, 
at least for the top line or two. It would also be necessary 
to start such a filing system off “on the right foot” by 
deciding at the outset upon the method of classification—is 
it to be under the manufacturers’ name, or the proprietary 
name of the drug, or the particular condition or syndrome 
or symptom for which it is offered, or some other basis ? 
But the present spate of utterly wasteful advertising is long 
overdue for control and co-ordination by the houses from 
whence it emanates.—I am, etc., 

Arnold, Notts K. SHALLCROSS DICKINSON. 

Sir,—Dr. J. D. W. Whitney's suggestion (Journal, Novem- 
ber 10, p. 1116) for a card-index of pharmaceutical products 
would appear to be admirably met by the Index of New 
Products published by the Pharmaceutical Society of Great 
Britain. This index began in 1949 and costs £2 2s. per 
annum. Manufacturers supply the Pharmaceutical Society 
with the required details of their products. The Society, 
which is also the publisher of the British Pharmaceutical 
Codex and the Extra Pharmacopoeia (Martindale), edits 
these details and issues a new card for each new product, 
with revision cards from time to time. The result is an up- 
to-date index of scientific integrity, comprehensive in its 
detail and free from commercial bias.—I am, etc., 

Liverpool N. A. HERDMAN, 


Home Sales Manager, 
The Distillers Company (Biochemicals) Lid 


Pitfalls in Medicine 

Sik,—Many of us will have read with enjoyment and the 
greatest interest Dr. A. H. Douthwaite’s Croonian Lectures 
(Journal, October 20 and 27, pp. 895 and 958). There is, 
however, one pitfall unfortunately only too common to 
which he does not refer but which is amply illustrated in 
the lecture, and that is the misinterpretation and misuse of 
radiological investigation. This is particularly evidenced by 
the suggestion that some radiologists believe it pointless to 
carry a barium-meal examination beyond the ileo-caecal 
region. I can assure Dr. Douthwaite that even in the 
backwoods such a view has not been held for many years 
(if ever), and even in the sylvan glades of the metropol's 
there can only be a few eccentrics who do not agree that 
the colon is not completely investigated unless a barium 
meal has been followed through to the anus. 

It ought now to be generally recognized that much of the 
unreliability of radiological examinations stems from ignor- 
ance of the principles and methods involved, and, indeed, 
in the sixty years since Roentgen put this diagnostic weapon 
in our hands it is still seldom used efficiently. That this is 
SO IS a consequence of medical education. It is a fact that 
medical men, during their medical education. spend many 
weary hours making microscopic slides and learning about 
pathological changes in tissue, yet they would not make a 
pathological diagnosis without consulting the pathologist. 
Yet these same practitioners, on the strength of half a dozen 
sketchy lectures on radiology and fortified by the experience 
of wielding a box-camera in their youth, will think nothing 


Dec. 1. 1956 


Dec. 1, 1956 BRITISH ME DK AL . JOU RNAL ADVERTISEMENT 


Introducing ‘mi 8. ri I for 


Dispels headache 
Disperses visual disturbances 
Defeats nausea and vomiting 


A new product—‘ Migril ’—provides, for the first time, a successful 
3-way attack on migraine. 

‘ Migril’ contains ergotamine tartrate (2 mgm.), caffeine (100 mgm.) 
and cyclizine hydrochloride (50 mgm.) in each tablet. The inclusion 
of cyclizine hydrochloride not only eliminates the nausea and 
vomiting often associated with migraine but also enables larger 
and more effective doses of ergotamine to be administered. 


‘migril 


Ergotamine Compound (Compressed) 
PACKS OF 10 AND 100 


BURROUGHS WELLCOME & CO. weticome FounpaTion tro.) LONDON 
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JON B2TABS” 


WORK THE CLOCK 


HOW ‘10ON-EX’ EVENLY SUSTAINED 
ACTION TABLETS DIFFER FROM EVENLY SUSTAINED EPHEDRINE THERAPY 
ORDINARY AND DELAYED-ACTION 
‘LAYERED’ TABLETS & CAPSULES 
EXCESSIVE DOSS one 


OPTIMAL OOSE 


24 HOURS PROPHYLAXIS IN BRONCHIAL ASTHMA 
with ONE morning and ONE evening DOSE 
Average basic N.HLS. cost of 24 brs. prophylaxis — 4d. 


| 
| 


4 wOURS 


EVENLY SUSTAINED DEXAMPHETAMINE THERAPY 


INADEQUATE DOSE 


! 
! 
| 
! 


Ordinary tablets and capsules produce unnecessarily I 
high drug concentrations during peak periods with 
creased danger of avoidable side-reactions | 
9 FORMULA 
he equivalent of 
EXCESS/VE LOSE AN 10 mg. 
! 
| 


ONE DOSE provides:— 


ALL DAY APPETITE SUPPRESSION 
ALL DAY RELIEF OF DEPRESSION AND FATIGUE 


Average daily basic N.HLS. cost of treatment— 1d. 


OOSE | 
INADEQUATE 


yed-action “| tablets supply TWO doses 
with “ONE “Sw ALLOW" ) the second of which is 
delaved b 1 often oduce 
EVENLY SUSTAINED DEXAMPHETAMINE THERAPY 


able side effects 


*barbidex’ 


| 
| DOSE provides:— 


FORMULA 


| gr. approx.) 


d DAY-LONG APPETITE CONTROL 

* moves a DAY-LONG RELIEF OF DEPRESSION 
‘LONEX-1 \BS'— uninterrupted therapeutic WITH PROLONGED SEDATION 

or prophyla:tic effect lasting 10-12 hours. No Average daily basic N.H.S. cost of treatment — 1}d. 
peak concentrations in excess of therapeutic 


reacthons, 
In *LONEX-TABS’ the prolonged action is AN ORIGIMAL Clinical samples and literature on request 
inherent in the ion-exchange resin-drug com- 
plex. Controlled ionic exchange EVENLY Li N A L P R D U Cc T LT D 
feeds the drug into the blood stream for 10 to < RICHMOND, SURREY 
12 hours independent of physiological factors. RESEARCH 
Ref Sustained release of drug> from ‘lon Exchange Resias’ 
4. Phacm. Pharmacol. Nov. ‘56 Page 075 
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of making a firm diagnosis on an x-ray film. How often 
has one not observed, with rueful indulgence, medical prac- 
titioners, both general and specialist, holding x-ray films 
upside down, somewhere between the sink and the window, 
and coming to some unwarranted conclusion therefrom. 

Even in these enlightened times, requests for x-ray examin- 
ations are only too frequently pushed into the department 
as soon as it Opens, with the clinical details, if any, filled 
in by the ward sister and the house officer's initials (often 
forged) scrawled underneath—the whole accompanied by a 
verbal message to say please could it be done as soon as 
possible, so that the films are ready when Dr. Snooks does 
his rounds in two hours’ time. Then again we have the 
special specialist who likes to read his own films and inter- 
pret them in the light of his own specialty and regardless 
of the old axiom that a patient is a person and not a case 
in a special clinic, and thereby missing some important evi- 
dence that lies outside his own ambit. His report is often 
regarded as a radiological report, and radiology falls into 
disrepute as a result. 

No, Sir, the field of knowledge in medicine is now so 
extensive that no man can encompass it in its entirety, and, 
popular or unpopular, adequate results can only be attained 
by consultation and exchange of views between colleagues. 
Anything less than this is a disservice to medicine and an 
injustice to our patients, but until this liberal view is recog- 
nized and acted upon we radiologists must continue in our 
gloomy dens unhonoured, unvisited, and, we hope, unsued 
I am, ete., 

Newton Abbot, Devon A. ROBINSON THOMAS. 


Sir.—Dr. A. H. Douthwaite, in the second of two excel- 
lent Croonian Lectures (Journal, October 27, p. 958), de- 
scribed a case of carcinoma of the distal colon in a man 
of 60. The history was suggestive ; a barium meal follow- 
through increased the suspicion; but a barium enema 
showed no evidence of the neoplasm which was found at 
operation a month later. Dr. Douthwaite uses this case 
to oppose the opinion of “ some radiologists * that a barium 
enema gives more reliable information about the colon than 
does a barium meal. With reference to the radiological 
demonstration of colonic carcinoma I would suggest that an 
overwhelming majority of radiologists favour the enema 

It would be unfortunate if the publicity given to this 
failure of a barium enema to demonstrate carcinoma should 
influence doctors to place more reliance on a barium meal 
follow-through. For Dr. Douthwaite’s case was exceptional. 
It is an extreme rarity for a carcinoma of the distal colon 
to be demonstrated with certainty by a barium meal, 
whereas with a barium enema it is a common occurrence. 
The argument that an irregularity in the bowel may be com- 
pletely obliterated by the hydrostatic pressure of an enema 
cannot apply to the post-evacuation films, which usually 
show good mucosal detail, especially in the distal colon. 

The usual barium meal follow-through goes on for 48 
and 72 hours, and often longer. It is reliable for the demon- 
stration of diverticula, but its value in the detection of 
colonic carcinoma is minimal. Most radiological depart- 
ments are overworked, and can ill afford the time spent on 
an examination which seldom reveals as much of significance 
in the colon as does a properly performed barium enema.— 
I am, etce., 

R -adin.z Cave. 

Itchy Measles 


Sir,—An unusual feature of a local measles epidemic 
is the intense irritation complained of by a large majority 
of the patients. Several childrens have said that the rash 
has been far more itchy than the chickenpox they had this 
summer. I have had several requests for calamine lotion 
to allav the irritation, and this is something that I have not 
come across in other measles epidemics. Apart from this 
the cases appear quite classical, and I wonder if we are 
seeing some modification in virus behaviour here. 

I am, etc., 


Oxhey, Herts J. TRIMMER. 
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German Measles and Abortion 


Sik,—In an inaugural address at King’s College Hospital 
Medical School Lord Justice Denning is reported to have 
expressed the opinion that “ Law and medicine went hand 
in hand when the Oath stipulated that the doctor should 
in no way misuse his art or skill. The law in regard to 
abortion would, his lordship was sure, permit the practice 
in regard to German measles. The law in England, he 
hoped, was in complete accord with common sense in this 
matter * (Journal, October 6, p. 821). 

With reference to the position of medicine in regard to 
abortion and German measles, the attention of your readers 
is drawn to the summing-up of the medical viewpoint which 
appeared in a leading article in the British Medical Journal, 
September 8, 1951. In this article the following was stated, 
inter alia, “Maternal rubella in the early months of 
pregnancy is apparently thought by some to necessitate 
termination of the pregnancy . the medical evidence can 
hardly be taken to justify such a course. . . If rubella 
does occur, then it is important that the anxieties, if present, 
of the parents should be relieved as much as possible by 
letting them know that they are quite likely to have a 
normal baby, and that, if the baby is affected, it will not 
necessarily be seriously.” 

In view of the fact that conflicting views have been 
expressed, it is suggested that a further leading article sum 
marizing the present-day position would be of value in 
guiding medical and legal opinion.—I am, ete., 

R. LANCE 


Claremont, C.P., 
S. Africa 


Bleeding from the Cord 


Sir,—As a result of one or two personal scares caused 
by the occurrence of bleeding from the umbilical cords of 
babies delivered some hours before, I was prompted to 
inquire how often this happened, and to try and discover 
why it should be possible after seemingly adequate precau- 
tions had been taken. At the Birmingham Maternity 
Hospital it was the practice to divide the cord between 
clamps and later to tie the cord twice with tape before the 
proximal clamp was removed. In spite of this, investigation 
showed that in the course of nine months some degree of 
bleeding from the cord occurred in 32 babies ; in eight of 
these the bleeding was sufficient to cause some alarm, 
while on one occasion transfusion was considered necessary 
The bleeding nearly always occurred about two to four 
hours after delivery. Inquiries sent to departments in other 
parts of the country showed that, although the incidence 
elsewhere was probably less than in Birmingham, there 
had been occasions where the baby had actually died as a 
result of this haemorrhage. 

How, one might ask, could such a simple procedure for 
controlling bleeding fail to be invariably successful ? 
The clues to the detection of the cause were that bleeding 
usually occurs where there has been marked shrinkage of 
the cord, and when the cord is inspected the ligatures are 
now found to be loose and inadequate. Professor Jeffcoate 
kindly inquired of cases occurring in his departments, and 
found only very few cases of minor haemorrhage over a 
number of years. This he suggested might be due to the 
fact that the cord was not tied until the baby was bathed, 
usually one to two hours after it was born, so that shrinkage 
had largely occurred before the ligatures were applied. 
A little detective work in our own hospital showed that the 
cord was being tied soon after the baby was born. The 
remedy we are suggesting is as follows: (1) The cord is first 
divided between clamps and one ligature of tape is applied 
between the proximal clamp and umbilicus (tape is preferred 
for this ligature, as the finer ligature material may actually 
cut through vessels in the cord and cause bleeding). (2) 
When the baby is bathed about two hours later the tape is 
removed and a ligature of plaited thread is tied over the 
site occupied by the clamp. In this way there should be 
little doubt that there will be sufficient compression of the 
cord by the second ligature to prevent bleeding. 
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It may be that few of your readers have had any cause 
for alarm on this account 1 feel, however, that eternal 
vigilance is necessary to prevent the sudden catastrophe, and 
occasional investigation into methods of cord ligature may 
be a useful prophylaxis.-I am, etc 

A. L. Deacon 


Birmingham, 


Cutaneous Anthrax 
Sir,--At the suggestion of my good friends, Dr. G. ¢ 
Dockeray and Dr. H. Foy, I am putting on record the fact 
that during the past seven years at Magadi Hospital over 
$00 cases of cutaneous anthrax, mainly in Masai (a nomadic 
cattle-rearing tribe), have been treated with penicillin under 


my supervision 


Yea Ma Other Africar 


44 


There have been three deaths only. all in small children, 


one of whom died within a few minutes of arrival at the 
hospita The mortality rate tm treated cases 1s therefore 
less than 0.5 so that the prognosis is very good indeed 
Most of the lesions were typical “ malignant pustules.” 
A few patients who attended early had itching sores, rather 
like scratched insect bites Localized ‘oedematous 
impetigo” should lead one to suspect anthrax in an area 
where the disease is common. Diagnoses were confirmed 


by laboratory examination of exudates from the lesions in 
ill but 28 cases. The anthrax-infected “itching sore” is a 


pitfall for the unwary, especially in afebrile children who 
may be sent away with merely a local application, as hap 
pened in one instance In my series The child was admitted 


the following dav with typical massive oedema around the 
sore, convulsions, and a temperature of 104° F. (40° C.) 
Fits are not uncommon in children suffering from this 
disease, possibly because of meningo-encephalitis associated 
with septicaemia 

Adults respond well to intramuscular procaine penicillin 
in oil in doses of 300,000 units daily until 24 hours after 
they become afebrile (usually in three or four days). Chil 
dren require heavier dosage. I have given up to 2,400,000 
units of “ distaquaine” initially, but such a large dose ts 
probably unnecessary I still give 900,000 units of dista- 
guaine immediately to a child if the temperature on admis 
sion is 104° F. (40° C.) or ove Butobarbitone sodium 
controls convulsions very well. I do not give any local 
treatment other than calamine lotion. -I am, etc., 


H. 


Mavadi, Keny 


Colonic Motility 


Sir.—I was interested in vour annotation on colon 
motility and the significance of the observations of research 
workers in this field over the years Journal, October 13. 
p. 870). My experience is that interpretation is very diffi- 
cult, and I advise against drawing hard and fast conclusions 
from the work of Davidson and his colleagues at Cornell’ * 
on Type IV waves. To me a potentially significant point 
was the absence of these waves in seven children with ulcera- 
tive colitis (of more than one vear’s duration), not the matter 
of whether they had diarrhoea or not. Between 1946 and 
1949 | investigated colon motility in 21 cases of ulcerative 
colitis, five cases of colon neurosis, and one case of duo- 
denal ulcer, one carcinoma of stomach, one hysteria, one 
megacolon, and one colostomy cancer of rectum. In the 
last vear | have made more studies in colitis, Crohn's 
disease, and in one hypertensive subject, and this work is 
continuing. The length of each record is from two to three 
hours, and in some it has been repeated. 
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It is true that some cases of ulcerative colitis show a flat 
record with an inactive colon, but this is not invariable 
My records tend to show that it is more common in the 
chronic form of the disease than in the acute severer types 
This could be explained by physiological rest. After insert- 
ing the balloon through a sigmoidoscope it is usual to see 
a quiet period for 20 to 30 minutes which | have thought 
may be due to inhibition. It must not be confused with 
a genuinely inactive bowel. Most ulcerative colitis sub- 
jects, however inert their bowel, can produce some activity 
if tender emotional subjects involving their own life situa- 
tion are discussed. If they still do not respond, morphine 
1 12 gr. (5.4 mg.) intravenously has a remarkable effect on 
increasing tone and restoring motility of the normal type, 
if a little more excitable. Stimuli which had previously 
failed, such as gastrocolic reflex, increased stretch, and 
especially emotion, now. succeed. It is possible that future 
investigators may find this a useful manceuvre. 

I cannot draw any definite conclusions from my work, 
and I think the whole matter of what happens in the colon 
when an ulcerative colitis patient takes umbrage is still wide 
open, though | am inclined to think that vascular changes, 
haemorrhage, and oedema in the mucosa may be the major 
factor, but this would not exclude muscular activity (Lium’s 
original work) as of contributory importance.-I am, etc., 
Ipswich Joun W. PAULLEY 

REFERENCES 
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Physiological Castration Syndrome in Breast Cancer 


Sir. The interesting paper by Professor G. J. Hadfield 
and Mr. J. A. G. Holt (Journal, October 27, p. 972), dealing 
with the effect of castration upon breast cancer, has 
prompted me to send a short note of a case of this kind 
that | have dealt with recently 

My patient was aged 34, with three children, and was 
seen 19 months ago with an enlarged, hard breast com- 
pletely infiltrated with carcinoma. 1 removed the breast and 
numerous infected glands that were present along the axil- 
lary and subscapular vessels. The operation was followed 
by a thorough course of radiotherapy, administered at Uni- 
versity College Hospital. The patient remained well for 
six months; then the skin around the mastectomy incision 
became uncomfortable and was found to be widely infil- 
trated with recurrent cancer. No further radiotherapy was 
possible at this time, but on the advice of Dr. Gwendoline 
Hilton I castrated the patient. The ovaries were enlarged 
to the size of big walnuts, and histological examination 
showed that both were extensively infiltrated with highly 
malignant spheroidal cancer cells. A crystal of testosterone 
was implanted at the same time. After the operation the 
condition of the skin over the chest soon improved, and it 
became clear that the growth was of hormone-depencent 
type. A further course of radiotherapy was given to the 
Operation area just one year after the breast was removed 
At present the patient appears very well, It seems that the 
activity of the growth is controlled and secondary deposits 
are in a stage of regression which has lasted over 13 months 
In view of the age of the patient, the type of tumour, and 
the early and extensive recurrence, this seems to me most 
remarkable. -I am, etc., 


Chobham, Surrey 


History of Adrenal Virilism 


Sir,—Professor F. T. G. Prunty Journal, September 15, 
p 615) mentioned Sampson (1697) as the first writer to 
describe the adreno-genital syndrome. According to 
H. Keil.’ two cases were described. more than 2,000 years 
earlier than this in a part of the Hippocratic writings which 
have never been translated into English. Keil’s rendering 
is from the French of Littré: 

“At Abdera [a married woman] had had children previously ; 
but her husband having fled, her menses became suppressed for 
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1 long time; afterwards pains and redness in the joints . the Radiology is an invaluable diagnostic method which 


body assumed a masculine appearance, this woman became hairy 
all over, a beard appeared in her, the voice became rough 

[she] died not long after.” [A second patient in Thasos] “ The 
only hope of restoring her womanly attributes lay in the return 


of her menses but . this woman soon died.” 
I am, ete.., 
East Mcibourne, Austraba KELLY. 
REFERENCE 
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Future of Diagnostic Procedures 


Sik, ~The letter from Dr. J. Shack!eton Bailey (Journal, 
November 10, p. 1119) makes some interesting comments. 
He does not mention the possible genetic hazard in the 
case of his patient, but it may be as relevant as the leukaemia 
hazard. 

Dr. Bailey does throw out the suggestion that modified 
echo-sounding and radar apparatus might find medical use. 
and this may well be so in the future. A modified mine- 
detector, however, is already in clinical use for the localiza- 
tion of metallic foreign bodies, especially during the pro- 
gress of an operation for removal. So far as I know, they 
are only commercially available from the Berman Labora- 
tories of New York, and Samuel Berman’ has described the 
instrument and its use. I only know of four Berman 
locators in use in this country (in London, Newcastle, and 
Cardiff), but there must be already a score of surgeons who 
find the removal of needles, etc., greatly simplified by their 
use | understand that at least one British firm is con- 
templating the manufacture of an instrument of this type. 
Should it appear on the British market, many hospitals will 
want to have one. This, at any rate, is one practicable 
step towards the reduction of radiation exposure of the 
population through diagnostic radiology.—I am, etc., 

S. B. OsBoRN, 


Principal Physicist, 
University Colicge Hospital. 


London, W.C.1 
REFERENCE 
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p. 1102. Year Book Publishers 
Sirn.—-Dr. J. Shackleton Bailey's letter (Journal, Novem 
ber 10. p. 1119) indicates the desirability for a definite pro 


nouncement by a responsible body on the possible dangers 
of diagnostic radiological procedures involving doses which 
are very small in relation to those known to cause local 
damage to the skin or other tissues. Recent publications 
have suggested that there is a slight risk of producing leuk- 
aemia or other malignant disease from very small doses ot 
v rays Nevertheless, we do not consider that his patient 
should have been refused radiography “ because of the risk 
of producing leukaemia.” We believe these risks to be 
quite secondary in importance to tie genetic effects of radia- 
tion. We regard the risk of inducing leukaemia and malig- 
nant disease. if substantiated, as one which will presumably 
become apparent and calculable in the foreseeable future 
and will constitute a hazard which can be evaluated by 
clinicians. 

While we await further details of the survey on which 
Dr. Alice Stewart is engaged, it seems likely that the risk of 
obstetric radiography is very small when considered in rela- 
tion to the overall stillbirth and neonatal death rates. The 
information given by radiology is such that at the present 
time the risk of inducing malignant disease should certainly 
be ignored. It seems desirable to review radiographic pro- 
cedure, partly with the object of minimizing the extent to 
which the gonads of patients, departmental and nursing staff, 
etc.. who have not yet passed the reproductive period are 
irradiated. Many of the recommendations of the Inter- 
national Committee on Radiological Protection are ignored 
in diagnostic x-ray departments. The genetic effect of 
radiation is cumulative and likely to cause recessive muta- 
tions which may be serious in years to come if a sufficiently 
large proportion of the population has been irradiated.* 
Furthermore. these effects are irreversible and will remain 
a permanent burden to future generations. 
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carries, for the most part, probably a minute risk, and it 
should be used when the examination is likely to furnish 
information either positive or negative which is of value 
in the elucidation or management of the condition from 
which the patient is suffering or to allay anxiety, It is, 
however, obvious that indiscriminate and over-enthusiastic 
radiography of children, young adults, and pregnant women 
is to be deplored—largely because of the long-term genetic 
effects on the population. 

Until more is known about the risks of diagnostic radio 
logy it is questionable if it is justifiable to conduct radio- 
graphic surveys of normal or asymptomatic subjects under 
middle age for furthering academic knowledge. We believe 
that there is a strong case for questioning all married women 
of the child-bearing age referred for radiography of the 
lower abdomen or pelvis as to the possibility of pregnancy. 
Whenever possible, radiography of the abdomen should be 
avoided during the first three months of pregnancy and 
carefully controlled subsequently. It also seems desirable, 
in order to avoid irradiating an unsuspected pregnancy, that 
radiography of the pelvic region should be confined to the 
post-menstrual fortnight in married women.” 

We consider that some modifications of apparatus are 
desirable—e.g., a shaft of light emitted by the x-ray tube 
to indicate the size of the primary beam falling on the 
patient, and a stricter discipline is required of the radio- 
logical staff to limit the extent to which the patient is 
irradiated when a particular part ts under examination (How 
often is a baby’s abdomen irradiated when its chest is being 
radiographed ?).—-We are, etc.., 

C. K. WARRICK 
Newcastie-upon-T yne F. T. Farmer. 
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Fetishism Treated by Aversion Therapy 


Sir, -I would like to point to a rather gross error in Dr. 
M. J. Raymond's recent article “A Case of Fetishism 
Treated by Aversion Therapy ” (Journal, October 13, p. 854). 

Dr. Raymond states at the beginning of his article that 
he had been able to find only three apparently successful 
results in established cases of fetishism quoted in the liter- 
ature. A purely superficial glance through the literature on 
this subject, however, reveals quite a number of reports of 
successful cures by analytical methods in cases of fetish- 
ism--and I have no doubt that a careful search would 
reveal many more. Abraham’ mentions the successful 
analysis of a fetishist; Stekel’ quotes several successful 
results ; both Nunberg*® and Hunter‘ report on cures ; and 
l. Hornik’s’ brilliant and successful analysis of a case of 
fetishism should be read by all people interested in this 
problem. 

Dr. Raymond's article gives the impression that the cure 
of a case of fetishism is a rather haphazard procedure, de- 
pending on such factors as “ co-operative wives” or “ tem- 
poral lobectomy.” It should be stressed, however, that the 
analytical approach is in no way haphazard. It has not 
only helped us to arrive at a comparatively profound under- 
standing of the aetiology and symbolism of fetishism but 
has also evolved a technique of treatment that can usually 
be relied on to achieve a partial or complete “ cure” (what- 
ever this means when one is dealing with an illness that 
has often spread to the core of a patient's personality and 
character). The argument for the analytical treatment of 
fetishism is admittedly weakened by the fact that Dr. Ray- 
mond’s case had already received a long dose of analysis. 

Dr. Raymond has clearly put a lot of thought and in- 
genuity into his successful attempt at curing his fetishistic 
patient by aversion therapy. But I feel that this form of 
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treatment should be reserved, as it was in this Case, for cases 
that are not amenable to analytical treatment. It would 
be unfortunate if aversion therapy came to be considered as 
a primary method of treatment for fetishism, for this would 
be to reject the positive contribution inherent in the analy 
tical method, which attempts to probe to the roots ol a 
symptom and, by understanding it, to treat it. Let aversion 
therapy be used as a last resort, by all means, but it should 
not replace an already established (and often successtul) 
method of treaiment.—-I am, etc., 


London, N.W.8 S. E. 
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Sirn,-The article by Dr. M. J. Raymond (Journal 
October 13, p. 854) on a deconditioning process, even il 
only embryonic, offers solid grounds for hope that at last 
we may be able to deal more constructively with that obscure 
group of psychoneuroses known as the fetishes and perver- 
sions, and indeed many others who have been wrongly con- 
ditioned. 

Doubtless the aversion technique needs improvement. 
Dr. Raymond tried apomorphine in his perambulator case, 
with the success reported, while I have on one occasion used 
antabuse with not so signal a success. I cannot help feeling 
that we need some drug—not at present discovered, so far 
as | am aware—which will create in the mind itself a psycho- 
logical feeling of disgust and revulsion, rather than a 
physical action associated with nausea and vomiting. The 
great thing, I think, is to time the two things exactly, the 
disgust fantasy in the mind, and the sight, sound, or smell 
i.e., the fetish or perversion sensation—and then to establish 
this by force of habit and repetition until cure is established 

Life as we live it in this world of flesh consists very 
largely, if not wholly, of images and conditioned reflexes, 
and if those who work in mental hospitals or with the 
mentally afflicted knew no other psychology but about these 
matters their understanding of the human mind would be 
facilitated. Fetishists and perverts are, of course, only a 
small body of a large group of people wrongly conditioned ; 
none the less, they are an important group because of their 
antisocial tendencies. At the Tavistock Clinic, and else- 
where since, | have handled various fetishisms and perver- 
sions—locks of hair, high-heeled shoes, whips, leather. 
women’s clothes, etc. (but never perambulators)—by the 
familiar methods of psychotherapy, suggestion, hypnosis. 
psycho-analysis, and re-education therapy, without, I fear, 
any lasting success. Recently I have had a young man with 
an inclination to strangle when he passed an elderly (not a 
young) woman on the stairs My investigations into the 
psychopathology of such states almost invariably reveal a 
close association in childhood (and sex floods the system 
much earlier than we think) between two signals, the equi- 
valent of Pavlov’s signals, between a sexual sight, sound, 
or smell, perhaps of an unusual nature, and a tidal wave of 
sex in the individual himself at a time of undue sensitivity. 
and almost invariably in the case of the male—which is 
natural enough, because the male, in contrast to the woman. 
must, in the normal course of events, be activated by a 
symbol, a symbol of womanhood, so far as his normal sex 
life is concerned 

This faulty impression or image, so emotionally charged. 
becomes indelibly stamped on the psyche by force of habit 
or repetition, ultimately substituting for, in whole or part. 
the natural sex urge. And it is to this, the replacement, the 
patient now responds on every occasion, or whenever he is 
particularly sensitized through depressive factors, stress, and 
so forth. There can be but one hope—deconditioning—and 
it is indeed to Pavlov and his researches into the conditioned 
reflexes we have to look for the first illumination.—I am. 
etc., 


Exminster. Devon Joun W. FisHer 
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Strychnine Poisoning 


Six,—-With reference to the medical memorandum by Dr. 
Cecily Statham on a case of strychnine poisoning (Journal, 
November 10, p. 1101), | would like to remind practitioners 
that mephenesin (“myanesin,” “tolseram,” etc.) Is a 
powerful and specific antidote to strychnine. It may be 
given by intravenous injection if necessary, in doses of up 
to 30 mg. per kg. weight. There seems to be no reason 
why control of fits should not be maintained by continued 
slow intravenous drip of a suitably dilute solution, which 
would appear to offer a less hazardous and “ staff- 
consuming” procedure than anaesthesia plus curarization 
plus controlled respiration for a whole day 

I would stress that I have not had the opportunity to try 
this technique, as the few cases of strychnine poisoning I 
have seen have been mild and easily controlled by intra- 
muscular phenobarbitone sodium and mephenesin as an 
elixir taken orally, but it works in animals.---I am, etc., 


J}. D. P. 


Cardiff 


Radioactive Key-light 

Sir, Recently | was sent a “luminous ignition key- 
light,” and think that many other doctors will have re- 
ceived a similar article. Simple tests made locally showed 
the key-light to be radioactive, although it had come 
unscreened through the post 

Iwo expert opinions have been obtained upon the sample. 
The radioactive content, mainly derived from radium, was 
found to be of the order of 5.5 microcuries. This is less 
than the safe tolerance dose when the key-light is kept at 
a distance greater than 10 cm. The device might, however, 
do harm if kept in the pockets for a time, or handled by 
young children as a plaything. May I warn your readers 
of the probable danger were one of these articles to be 
accidentally swallowed by a child? If, therefore, the light 
is not used as instructed it is desirable to arrange for its 
safe disposal. I am also informed that if one is placed 
near a photographic film the emulsion is likely to become 
fogged.—I am, etc., 
D. LIVINGSTONE. 


Leamington Spa 


The Motor Show 


Sik,-Your correspondent (Journal, October 20, p. 938) 
has, | am sorry to see, written a rather inconsequential 
article on the recent Motor Show ; he has mentioned hardly 
any of the practical points which might interest the prospec- 
tive purchaser, particularly if a medical man. 

The most noteworthy feature of this Motor Show was 
the deplorably bad design of most of the cars from the 
practical point of view as distinguished from pure 
mechanical efficiency, a fault which in some respects almost 
amounted to criminal negligence in design. A prospective 
purchaser must consider whether he wants a car for work, 
pleasure, travelling long distances, airing his girl friends, or 
merely for parking outside his front door. Half the cars 
at the Show were fit only for the latter purpose 

If you are a doctor, you must have a car that you can get 
in and out of thirty times a day without breaking either 
your legs or neck, Whoever you are, you must have a car 
that you can drive on a rainy day without facing the danger 
of concussion every time the car goes over a bump. _ If 
you are to drive for long periods you must have a seat that 
does not predispose to painful orthopaedic conditions. Now 
the basic fault with modern cars is that they are designed 
for the female driver. As a result a man can hardly get in 
and out of the machines. Roofs are all too low, so that 
in almost any car there is a danger of banging your head 
on the roof, while in some cases, including one semi- 
limousine costing over £2,000 and all the sports cars of 
whatever price, my head actually touched the roof when I 
was sitting comfortably. The only sports car that I could 
get into with the hood closed was the cheapest. The diffi- 
culty with the roof can be overcome by sitting well forward 
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in the seat with the back well rounded, but this is the very 
position which predisposes to prolapsed intervertebral disk 
and causes so much discomfort to countless motorists. 

Having eventually squeezed yourself into a car, you find 
that the steering wheel is in the wrong place, and there is 
nothing that you can do about it, for the pre-war steering 
wheel of adjustable length and rake is a thing of the past. 
In some cases the pedals are so set that they cause a marked 
strain on the muscles of the lower leg. Finally, what 
amounts to the almost criminal is the crowding of the pedals. 
My own car is one of the cheapest models and yet one of 
the roomiest ; its performance is indifferent, but I can sit 
upright in the seat without getting backache and yet have 
4 in. (10 cm.) clearance between my head and the roof, but 
the seat, alas, lacks any pretence at design; it gives no 
support to the back anywhere near where it is required: yet 
even in this roomy car I find that the inside of my right shoe 
gets worn by the brake pedal while the outside of the shoe is 
wearing away the panelling of the bodywork. I have driven 
cars in which I could not use the foot-brake without also 
depressing with the same foot either the accelerator or 
clutch: could anything be more dangerous or more likely 
to cause accidents? I must add that I am large but no 
giant, being a mere 6 ft. 14 in. (1.8 m.) and taking size 10 
shoes. 

If present tendencies continue, our cars will only be fit for 
midgets. Let us hope that next year there will be more 
cars for men and more consideration for some elementary 
points of safety and simple anatomy.—I am, etc., 


R. T. D. 


Huaringdon. 


Neostigmine-resistant Curarization 


Sir,—The dangerous and not uncommon condition of 
persistent post-operative oligapnoea after the use of relaxants 
in patients distended by ileus has been described by Dr. 
A. R. Hunter (Journal, October 20, p. 919) and subsequent 
correspondents under the resounding title of “ neostigmine- 
resistant curarization.” 

So far I have thought of this state all too simply as a 
diaphragm-resistant ileus and have tried to relieve an en- 
feebled and captive diaphragm by adding a slight foot-down 
tilt of the bed to the routine measures of resuscitation. I 
see now that this humdrum mechanical concept will not do ; 
but I shall continue to worry about how the diaphragm, 
even were it not bedevilled by low plasma-potassium levels 
and curare-synergistic bacterial toxins, can ventilate the 
lungs when splinted by an abdominal balloon. 

Many of these patients arrive, even without the aid of 
relaxants, neostigmine-resistant or not, at the stage of re- 
spiratory inadequacy well described by Dr. J. F. Rickards 
(Journal, November 10, p. 1114), where one may well ask: 

“Can storied Urn or animated Bust 
Back to its Mansion call the fleeting Breath ? ” 
and Dr. Rickards answers specifically: “ Drugs and hyper- 
ventilation have no effect.” I feel that we should fix the 
more familiar causes of apnoea well in front of our eyes 
before we plunge deeper into biochemical speculations.— 
I am, etc., 
W. J. WALTER. 


Exeter 


Sir.—I have read with interest, not unmixed with horror, 
the recent correspondence on neostigmine-resistant curariza- 
tion. Surely the solution of the problem lies in its preven- 
tion—that is, in the avoidance of the use of any relaxant 
drugs whatsoever in cases of intestinal obstruction. No 
doubt it is extremely interesting to speculate on the possible 
causes of death in these cases, but our work should aim 
at the preservation of life rather than in the production of 
stimulating, scientific post-mortem discussions. 

As has been shown in the recent survey of anaesthetic 
deaths.’ our main worry is vomiting, and the obstructed 
patient is very prone to vomit during induction, even where 
an oesophageal tube has been inserted and suction applied 
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to empty the stomach of its contents. To use thiopentone 
and relaxant drugs on such patients is asking for trouble at 
the start, quite apart from any question of neostigmine fail- 
ing to do the trick later on. 1 suggest that a safer though 
less spectacular method is the nitrous oxide-ether sequence 
with intubation. This may appear to some to be old- 
tashioned and unprogressive, but, if it results in a diminution 
in the number of fatal accidents, then I think there is some- 
thing to be said for it.--I am, etc., 
Glasgow ALBERT CHRISTIE 
REFERENCE 


' Edwards, G., Morton, H. J. V., Pask, FE A.. and Wylic, W. D 
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Cholesterol and Vascular Disease 


Sir.—tIn a recent letter (Journal, November 17, p. 1172) 
Sir John McNee mentions that cholesterol dissolved in sun 
flower oil when fed to rabbits causes atherosclerosis, whereas 
similar experiments in cats caused no such lesions. Recent 
work by Bronte-Stewart' and others would suggest that the 
use of sunflower oil as a solvent in the above experiments 
was unfortunate. 

It has been shown that vegetable oils (especially sunflower 
and peanut oils), by virtue of their unsaturated fatty acid 
content, protect the human subject from the rise in serum 
cholesterol which normally accompanies a_cholesterol- 
rich diet. For the same reason, marine oils have a similar 
cholesterol lowering effect ; whereas all fats of animal origin 
(including eggs and milk products) and saturated vegetable 
oils (as artificially produced by hydrogenation in the manu- 
facture of margarine and most cooking fats) cause a sharp 
rise in serum-cholesterol.—I am, etc., 

London, W.1. J. NICKSON. 
. or ee B., Antonis, A., Eales, J., and Brock, J. F., Lancet, 1956 


Sir,—Sir John McNee’s reminiscence (Journal, Novem- 
ber 17, p. 1172) on Anitchkov’s early experiments is a 
charming contribution to the history of experimental 
atherogenesis. However, his remark regarding the role of 
cholesterol in human vascular disease, that feeding experi- 
ments were only successful in one herbivorous animal, the 
rabbit, calls for some comment. 

While for many years rabbits were used almost exclu- 
sively in these feeding experiments, further investigations 
in this line on other herbivorous animals showed surpris- 
ingly poor results. Experimental atherosclerosis could be 
produced only in two more herbivorous animals, in the 
guinea-pig and hamster,’ and later on most of the experi- 
mental work was done on mixed-fed animals. Perhaps the 
most extensive studies were performed on chicks, mainly 
in Chicago, either by feeding large amounts of cholesterol 
alone* or adding stilboestrol to the cholesterol-rich diet.’ * 
Steiner and Kendall’ produced typical vascular changes in 
carnivorous dogs by adding thiouracil to the cholesterol 
feeding, and after many tailures atheromatous changes 
could be caused in “ middle-aged” obese rats on diets 
“modelled on that of patients who developed coronary 
thrombosis.”* Incidentally, even in ducks and geese simi- 
lar lesions could be effected by dietary means.’ Lastly, in 
an adult rhesus monkey extensive atherosclerosis, together 
with cutaneous manifestations of xanthomatosis, could be 
produced recently by prolonged high cholesterol feeding." 

Perhaps of even greater importance is the experimental 
production of extensive atherosclerosis by, not necessarily 
extensive, deficiency of different dietary factors. In rhesus 
monkeys widespread atheromatosis was produced by pyri- 
doxine-deficient diet,’ and these findings were confirmed 
quite recently not only in monkeys but also in dogs.’* 
Furthermore, in cebus monkeys a cholesterol-supplemented 
diet, deficient in, but not completely devoid of, sulphur- 
containing protein produced extensive atherosclerotic 
changes."' 

In this short letter this vast subject cannot be discussed 
in detail. I only want to reiterate the statement that at the 


ADVERTISEMENT 


present state of research litthe doubt exists about the inti- 
mate relationship of cholesterol metabolism and human 
atherosclerosis. It would appear that the most promising 
approach to this problem lies in more experimental and 
clinical studies on the interrelationship which influences the 
production and maintenance of high blood lipid levels in 
men; even more important is their permanent reduction, 
possibly by physiological means. Such work is in progress 
in several centres, and advances may be expected in the near 
future am, ete., 
London, Z. A. LEITNER. 
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Sir,—Sir John MecNee is to be thanked for referring 
(Journal, November 17, p. 1172) to his early demonstra- 
tion of atheroma developing in rabbits fed with cholesterol, 
thus confirming the work of Anitchkov. Sir John empha- 
sizes that this method was only successful in giving rise to 
atheroma in herbivores, and he states that he is unaware 
that atheroma has ever been produced in carnivorous or 
mixed-feeding animals by similar means. In this connexion 
it may be of interest to recall the more recent results of 
Steiner and Kendall These workers in fact succeeded in 
causing pronounced atheroma in dogs by feeding cholesterol 
along with thiouracil. In these experiments intense hyper- 
cholesterolaemia and also hyperlipaemia preceded the de- 
velopment of atheroma. Apparently, without simultaneous 
depression of thyroid activity, cholesterol in the diet cannot 
alone produce sufficient hypercholesterolaemia in dogs to 
cause atheroma ; Steiner and Kendall used thiouracil so as 
to inhibit thyroid activity. 

Sir John McNee suggests that the failure to produce 
atheroma, in any but herbivorous animals, by feeding 
cholesterol, diminishes the importance of the results with 
rabbits in their bearing on human disease. The work of 
Steiner and Kendall, however, indicates that excessive chol- 
esterol in the diet, when coupled with depression of thyroid 
activity, may indeed be a potent factor in the generation of 
atheroma in omnivorous animals like man.—lI am, etc., 


Cambridec Kenpdat C. 
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Degree in Nursing 


Sin.—The Royal College of Nursing is convinced that 
nursing to-day is a truly academic discipline, and it recom- 
mends university training lasting perhaps five years. Dear, 
oh dear! As such graduates are intended eventually to 
become matrons and holders of other senior posts, does this 
mean that the less scholastic State-registered nurses will be 
bracketed with the State-enrolled assistant nurses and 
auxiliary helpers, and will be debarred from more respon- 
sible and lucrative posts ? 

Would it not help the recruitment of nurses if the syllabus 
of subjects for State-registration could be made less 
academic, and the course shortened by a year? As the 
evolution from student nurse to sister has repeatedly shown 
that in many cases “the ugliest duckling turned out to be 
the fairest of the swans,” and vice versa, would it perhaps 
be a better plan to have a scheme by which each year a 
certain number of sisters could be sent to the universities to 
study politics. philosophy, and economics, if there are some 
posts for graduate nurses at home and abroad ?—I am, etc., 


Crowthorne Berks RUDOLPH Payne. 
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Irradiation-induced Malignant Hypertension 

Sir —The letter by Dr. R. W. Luxton (Journal, Novem- 
ber 17, p. 1176), in which he states that we “appear to have 
made a somewhat limited examination of the literature ™ 
(VJJournal, October 20, p. 910), cannot go unanswered. Dean 
and Abels’ did not describe a similar case, since their patient 
did not have malignant hypertension, nor did they claim 
it. Both Dr. Luxton’s own patients who did have malignant 
hypertension died within seven weeks of the onset of 
symptoms, without nephrectomy. 

Dr. Luxton regards as more serious that we did not men- 
tion that both kidneys may be badly damaged by radiation. 
It appeared so self-evident that when both kidneys have 
been exposed to the same dose of radiation they may suffer 
the same fate that it did not seem necessary to mention it, 
and in our particular patient the fact that there was a 
significant difference in the dosage sustained by the two 
kidnevs was recorded. We believe that when, years after 
irradiation, one kidney is found after full investigation to 
be functioning normally the possibility that it has suffered 
serious damage can reasonably be excluded. In our case, 
we recorded that intravenous pyelography, chromocysto- 
scopy, and micro-urea concentration all indicated normal 
function in the right kidney 

Finally, Dr. Luxton overlooks the fact that, where there 
has been an extensive upper abdominal deposit from a 
testicular growth, this is usually in close relation to one 
kidney and may by pressure or actual infiltration predispose 
to unilateral! radiation damage. We did, in fact, mention 
this possibility in our patient. We are not quite certain as 
to the lesson which Dr. Luxton intends to point in his letter. 
unless it is that renal function tests are not to be relied upon 
in this condition. If, indeed, we had proceeded on that 
view, our patient would not have had his nephrectomy, and 
his life would not have been saved._We are, etc., 

W. M. Levitt 

London, W.1 S. ORAM. 
REFERENCE 
Dean, A. L., and Abels, J. C., J. Urol., 1944, $2, 497 


Medical Relief Appeal 
Sir.—I am very distressed to find political letters, or at 
least letters with a strong political bias, being published in 
the correspondence columns of the Journal.—I am, etc., 
London. W.1 LIONEL TAYLOR 


Treatment of Iron-deficiency Anaemia 


Sir,—Dr. A. Piney (Journal, November 10, p. 1118) and 
Dr. M. E. Lampard (p. 1119) take me to task on the subject 
of iron stores. Dr. Lampard says that my “ statements are 
hardly credible, as 50°, or more of the nation would be 
anaemic, or on thé verge of anaemia.” The credibility of a 
statement does not turn upon the size of the problem it 
purports to reveal. And 50% is, of course, Dr. Lampard’s 
own figure : I quoted none because I know of none. How- 
ever, here is an extract from a recent publication,’ chosen 
at random : “ Due to the periodic menstrual blood loss in 
woman during her reproductive life, the female enters preg- 
nancy usually in a rather precarious state of iron balance, 
and may spend her entire life prior to the menopause in a 
State of greater or lesser iron deficiency.” I do not know 
what one of Dr. Lampard’s female patients would say 
about “ having ber hide pricked,” as Dr. Lampard puts it; 
but I think I Know what alternative she would suggest if told 
to take one iron tablet a day for the rest of her life. I think, 
too, that the Chancellor of the Exchequer might be inter- 
ested in any such ingestion on a wide scale. 

Dr. Piney objects to my statement that “ at a haemoglobin 
level of 100°, iron absorption from any oral preparation is 
very small.” I mentioned two supporting papers in my 
original le:ter. I will now quote from another of the many 
papers* on this topic. It says : “ Although the intestinal 
uptake in iron-deficiency anaemia may be 2-10 times that 
occurring in the normal individual, it has been noted that 
once the anaemia is corrected, uptake slows down and tissue 
stores are only slowly reconstituted. Has Dr. Piney some 
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evidence to the contrary ? Or does he think that after the 
haemoglobin level returns to normal in a case of iron- 
deficiency anaemia one should continue to treat the patient 
with oral iron for, say, twelve months or even, as Dr. 
Lampard suggests, for life? Would that really be better 
than four or five injections given in a week ? _ 

Dr. Piney mentions the danger of siderosis resulting from 
parenteral iron therapy. Siderosis may be a danger, but it 
has an air of unreality, for to my knowledge it has never 
been reported. Dr. Piney also says that there is no justi- 
fication “for treating every case by the parenteral route.” 
This is tilting at a windmill, for | did not say there was any 
such justification ; though in fact I think a quite substantial 
windmill could be erected. The same criticism applies to 
his statement that “the saturation of rather hypothetical 
iron-receptors in the in‘estinal mucosa is too facile an ex- 
planation,” for I did not mention hypothetical iron-recep- 
tors, saturated or otherwise. I used the term “ mucosal 
block” as anyone writing about this subject is bound to. 
| know, as I am sure Dr. Piney does, that there are many 
hypotheses to explain the block, some of them facile ; but 
none of them can be laid at my door. 

Dr. Piney is absolutely right in saying I made the subject 
simple (though not, I think, unduly simple): I did so be- 
cause, as with all important matters, the essentials are simple, 
and because the correspondence columns of the Journal are 
not the place for the minor subtleties of the matter.—I 
am, etc., 

Benger Laboratories Ltd., S. BRADSHAW. 


Holmes Chapel, Cheshire 
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Glycyrrhetinic Acid 

Sir,—I have found difficulty in reconciling Dr. Brian 
Russell's comparative evaluation of glycyrrhetinic acid 
(Journal, November 10, p. 1113) with his evaluation of 
hydrocortisone.’ In the latter he could not emphasize too 
strongly the necessity of including a large number of patients 
in the trial to give conclusive results, a point with which 
we could all agree. In his letter Dr. Russell is ready to be 
dogmatic and claims to have evaluated the anti-inflammatory 
action of glycyrrhetinic acid on the barest of evidence— 
namely, 7 cases of one brand and 8 cases of another. 

1 should like to show the fallacy of these miniature trials. 
Dr. Russell reports in his letter that out of 15 cases treated 
with hydrocortisone he obtained 13 improvements—namely, 
87%: in his evaluation of hydrocortisone he obtained 
improvements in 82 out of 132—namely, 62 It is interest- 
ing, however, that 32 cases out of these 82 were only 
“slightly improved,” showing that good results were only 
obtained in 38° cases. Lam sure that this only emphasizes 
Dr. Russell's own warning on the dangers of small-scale 
trials. 

Glycyrrhetinic acid is a complex chemical, the value of 
which has yet to be fully appreciated,?* and where the 
vehicle can play such a great part it requires experience and 
selection of cases for a true appreciation of this drug. This 
is the key to the problem, and I find glycyrrhetinic acid of 
great value for the subacute and chronic conditions, whereas 
hydrocortisone excels in the acute case, where glycyrrhetinic 
acid is not so effective. 

Dr. Russell in his evaluation of hydrocortisone reports 12 
cases of infantile eczema: cleared without relapse—O ; com- 
pletely controlled—2 ; much improved—4 ; slightly improved 

6: unchanged—4; worse or course abandoned—0. 1 
consider these statistics a gross underestimate of the true 
facts, again illustrating the fallacy of figures. 

i would like to compare his findings with 13 cases which 
I have treated with “biosone G.A.”: cleared—3; much 
improved—8 ; failed—2. In addition to these cases my 
results with biosone G.A. in the treatment of “ itchy inflam- 
matory conditions” were: much improved—13 (48°); 
cleared—11 (41°) : failed—3 (11%) (these results have been 
abstracted from a paper of mine dated July 5, awaiting 


publication). 
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I am sure that the results in selected cases prove “ that 
glycyrrhetinic acid has an anti-inflammatory action when 
applied to the skin.” It is a question of selection of cases 
and the degree of response, In view of the possible lowering 
of costs continued investigation and trials are essential.— 
I am, etc., 

Hove, 2. E. CoLin-Jones. 
REFERENCES 
Russell, B., Pegum, J. S., Thorne, N. A., and Grange, R. V., Lancet, 
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Location of Veins by Palpation 

Sir,—-Venoclysis is a very common procedure in clinical 
practice. Very useful accounts of the procedure are given 
in most textbooks dealing with the subject, but scant atten- 
tion appears to be paid to the technique of location of veins 
by palpation. Any surgeon who uses multiple ligation of 
varicose veins as part of his operation for varicose veins 
must have resorted to finding the veins by palpation when 
the ink-markings have been erased during pre-operative skin 
preparation, The finger tip when run horizontally across 
the limb feels a sort of emptiness and not fullness when it 
passes over the vein. In normal subjects, with little prac- 
tice, the same method can be used to locate veins both in 
upper and lower limbs with fair ease, except perhaps in 
infants. In cases of burns involving the proximal part ot 
limbs with oedema in the distal part this method appears 
to be the only method that will help. It is also particularly 
useful in shocked patients when the veins are collapsed 

Repeated futile attempts are often made to enter a vein 
with a needle. Much valuable time, particularly when 
dealing with a shocked patient, can be saved by an early 
resort to cutting down under local analgesia. A set of in- 
struments can be easily kept available in a small sterile 
drum with the necessary towels, etc. Cutting down is both 
quick and certain. A cannula or a polythene catheter is 
less likely to get blocked or be dislodged. The use of a 
tourniquet to distend the veins when doing a cut-down is 
not only unnecessary but undesirable, as it only leads to 
bleeding and obscuring the operative field.-I am, etc., 

Mansfield, Notts. S. PARKASH. 


Standardization of Surgical Implants 


Sir,--The recent article by Mr. W. H. Cater and Mr. J. H. 
Hicks on corrosion in metal used for internal fixation’ has 
been considered by the British Standards Institution Tech- 
nical Committee on the Standardization of Surgical Implants. 

While this committee is not yet in a position to give an 
opinion on the best material to be used for this purpose, it 
is considered that, where stainless steel is used, it must be 
of the molybdenum-bearing type corresponding to specifica- 
tion EnS8J in British Standards 970 and 1449:1956, and 
that the use of all other types of stainless steel, including 
that commonly known as “F.S.L.” (which has no molyb- 
denum) and corresponds to British Standards specification 
EnS8E, s to be avoided. En58J is identical with the British 
branded material ** F.M.B.” and to the American 18-8 SMo. 
As it is made by a number of manufacturers under other 
trade marks, it is advisable to use British Standards nomen- 
clature to avoid confusion.—I am, etc., 

NORMAN CAPENER, 


Exeter Chairman, B.S.1. Technical Committee on the 
Standardization of Surgical Impiants 
REFERENCE 
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Christmas Gifts Fund 
Sir,—I would like to remind your readers who have not 
yet responded to the President’s appeal (Journal, October 6, 
p. 824) that it is our custom to distribute the gifts some 
days before Christmas. 
I hope all who can will send their contributions marked 
“ Christmas Gifts ” to the Secretary, Royal Medical Benevo- 
lent Fund, 1, Balliol House, Manor Field, Putney, London, 
S.W.15, as soon as possible.-I am, ete.. 
F. A. JuLeER, 


Honorary Treasurer, 


London, S.W.15 
Roya! Medica! Benevolent Fund. 
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WHITBY. C.V.O.. MC M.D.. D.Sc 
LL.D., F.&.CP 
Sir Lionel Whitby, Regius Professor of Physic at Cam- 
bridge, Master of Downing College, and a former 
President of the B.M.A., died in the Middlesex Hospital 
after an operation on November 24, aged 61. When 
appointed to the professorship at Cambridge he was 
mainly known as a bacteriologist, as an international 
authority on haematology, and as the organizer of the 
Army Blood Transfusion Service in the war of 1939-45 
Always a man to inspire 
confidence, he cheerfully 
accepted positions of great 
responsibility, coming to 
the right decisions firmly 
and without 
this quality in 


Sir, LIONE! 


fuss: it Was 


particular, 


combined with his 
ality, which made his 
term of office as Vice- 


Chancellor of the Univer- 
sity of Cambridge from 
1951-3 so successful 

Ernest 
was a 


Lionel Howard 
Whitby West- 
countryman, the son of 
Mr Benjamin Whitby. 
of Stoke St. Gregory, 
Somerset. Born on May 
8, 1895, he was educated 
at Bromsgrove School, of 
which he later became a 
governor, and Downing 
College, Cambridge, to 
which he won the senior 
open scholarship. Instead 
of going straight up to 
Cambridge he enlisted in 
the Royal Fusiliers in 
1914, and in the following 
year was commissioned 
as machine-gun officer in 
the Royal West Kent Regiment. During the war he 
served in Serbia, Gallipoli, Salonika, and France, where, 
in 1917, he was awarded the M.C. for gallantry at 
Passchendaele. In 1918, when he had reached the rank 
ol major, he was severely wounded and had to have a 
leg amputated. After his recovery he began to study 
medicine at Cambridge, going on to the Middlesex 
Hospital, where he was Freeman scholar and winner of 
the Leopold Hudson prize and Hetley clinical prize. 
Graduating M.B., B-Ch. in 1923, he was appointed assis- 
tant pathologist at the Middlesex Hospital shortly after- 
wards, and was also bacteriologist to the V.D. clinic. 
He took the D.P.H. in 1924, the M.R.C.P. in 1927, and 
proceeded to the M.D. in the same year. Even at that 
time his interests were in the subjects with which his 
name came to be associated, for he was writing on per- 
nicious anaemia and on the organisms causing empyema 
not long after he had qualified. From the very first he 
displayed an active interest in research and a character- 
istic ability to teach 

Whitby’s name first came before the general public 
in 1929, when he was one of the group of physicians 
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who attended King George V in his serious illness 
Later in that year he was appointed C.V.O. His repu- 
tation as a brilliant clinical pathologist grew quickly, 
and he was elected F.R.C.P. in 1933. Besides being on 
the staff of the Middlesex Hospital as bacteriologist, he 
worked for some years as pathologist at the Hamp- 
stead Hospital for Children, and it was at this time 
that he wrote a number of well-known textbooks 
With Sir Charles Dodds he was the author of 7 
Laboratory in Surgical Practice (1931), and the fir: 
editior of Medical Bacteriology appeared in 1928 (sixtt 
edition. 1956) and of Disorders of the Blood, which he 
wrote jointly with Dr. C. J. C. Britton in 1935 (seventh 
edition, 1953). When the sulphonamides were intro- 
duced in 1936 Whitby 
eagerly turned the 
study of their  poten- 
tialities, and it was largely 
his work that led to the 
success of sulphapyridine 
(M & B 693) in the treat 
ment of pneumococcal! 
pneumonia. He summed 
up his research in this 
field in the Bradshaw lec- 
ture before the Royal 
College of Physicians in 
1938. In the following 
vear he was awarded the 
John Hunter triennial 
medal and prize by the 
Royal College of Surgeons 
for his work on sulpha- 
pyridine. 

At the beginning of the 
second world war Whitby 
was a colonel in the Terri- 
torial Army and despite 
the disability of an arti- 
ficial leg served through- 
out the war, attaining the 


rank of brigadier. As 
officer in charge of the 
Army Blood Transfusion 


Service he had an im- 
mense task which he per- 
formed with outstanding success. Stationed for much 
of the time at the Army Blood Supply Depot at South- 
mead Hospital, Bristol, he was not only responsible for 
the collection of blood and its supply to armies in the 
field, but he established also a school for training Arm) 
officers in transfusion. He travelled constantly all ove! 
the British Isles and in the various theatres of war, and 
during the illness of Sir Winston Churchill in 1943 and 
1944 he was called in to give advice on the chemo- 
therapeutic control of the infection from which the 
Prime Minister was suffering. In Whitby’s own descrip- 
tion of the blood transfusion service of the Army he 
wrote: “One outstanding reason for the greatly 
improved results of treatment of casualties in the war of 
1939-45 was the fact that the restoration of the general 
condition of the wounded man was made possible by 
the ready availability of blood (or its derivatives) which 
could be transferred into the circulation of the patient” 
(The History of the Second World War—Surgery, 1953). 

Whitby was knighted early in 1945. The war over. 
he was paid the high compliment of being offered 
the chair of Regius Professor of Physic at Cambridge 
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Apart from welcoming this great honour he moved to 
Cambridge with a feeling of relief that this would take 
him out of the approaching National Health Service. 
Though he recognized that the cost of medical care 
made some kind of national provision of medical ser- 
vices inevitable, he disliked the shape of things that 
were to come, much of which went against the grain of 
his sturdy individuality and his sense of professional 
fitness. Yet with all this he was always ready to play 
his part, to moderate, to persuade, and to be firm 
without rancour. An old Downing man and an 
honorary fellow of the college, he was a popular choice 
for the mastership, which fell vacant in 1947. Since 
then Whitby immersed himself enthusiastically in the 
affairs of his college, of the Cambridge medical school, 
and of the university. His term of office as Vice-Chan- 
cellor, from 1951 to 1953, was a stimulating one, for he 
had a practical grasp of committee business which was 
the envy of his colleagues, and he and Lady Whitby lent 
distinction and charm to official gatherings of all 
kinds. 

Honours came to Sir Lionel Whitby from all sides. 
He was a Commander of the American Legion of Merit 
and a Chevalier of the Legion of Honour. From the 
Royal Society of Medicine he received the triennial gold 
medal for his distinguished work on wound shock and 
the transfusion of blood and blood derivatives. He 
was also a gold medallist of the Society of Apothe- 
caries and an honorary member of the American 
Association of Physicians and of the New York 
Academy of Medicine. In 1946 he was visiting pro- 
fessor of medicine at Harvard, where he gave the Cutter 
lecture, and he was president of the International 
Society of Haematology in 1950 and of the Association 
of Clinical Pathologists in 1951. He was an honorary 
fellow of Lincoln College, Oxford, an honorary LL.D. 
of the University of Glasgow, and an honorary D.Sc. of 
Toronto. When visiting Australia last year as Sims 
Travelling Professor, he delivered the Sir Richard Stawell 
oration before the Victorian Branch of the B.M.A. 

Whitby was an ideal president of any international 
gathering of doctors. His unruffled demeanour, his 
friendly approach to all and sundry, and his orderly 
mind ensured that everything would go without a hitch 
and harmoniously. These qualities showed themselves 
to perfection when he was President of the First World 
Conference on Medical Education in London in 1953, 
an office he cheerfully assumed at short notice owing 
to the illness of Sir Henry (now Lord) Cohen. Whitby 
was on this occasion what our American colleagues call 
a “shirt-sleeves” President. His ability to get down 
to the essentials of the business was highly appreciated 
by the colleagues with whom he worked on that 
occasion, and his presidential address at the opening 
session of the conference in London made a great 
impact on the 600 delegates from 63 countries there 
assembled. Their appreciation of his masterly conduct 
of the conference was shown in a moving way at the 
Conference banquet when all present spontaneously 
rose to their feet by way of salutation when he got up 
to speak. He continued the work begun by this con- 
ference by acting as chairman of an Association Com- 
mittee set up to study its Proceedings and to make 
recommendations for the second conference. In 1950 
he gave the Sir Charles Hastings lecture in the Great 
Hall of B.M.A. House on the theme, “Can Disease be 
Prevented ?” No one will forget his great services to 
the Association as its President in 1948-9. 
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At Cambridge, where he was honorary physician to 
Addenbrooke's Hospital, Whitby was closely concerned 
with the expansion of the medical school and saw many 
constructional and administrative changes during his 
tenure of the regius professorship. For his own col- 
lege, too, he worked tirelessly and saw the opening of 
its impressive new buildings a few years ago. 

Whitby was always proud of his West-country descent, 
and for a good many years before and during the wat 
he had a cottage in south-west Dorset, to which he 
would retire for an occasional day or two and fish on 
one of the small streams in the neighbourhood. After 
this brief relaxation he would plunge once again into 
the multifarious activities of his professional life. As 
a man, Whitby was direct, friendly, and completely 
free from pomposity or affectation. He disliked 
wasting words and thus time in committee meetings. 
He always tried to suffer the foolish gladly, and he dealt 
with them firmly and imperturbably and never with malice 
or in an unkindly way. His own mind was clear, and 
he regarded the more involved mental processes of 
some of his colleagues with a good-humoured tolerance. 
He was convinced that Britain had a great contribution 
to make to world medicine, and this conviction he 
carried with him to the great benefit of his own and 
other countries in his extensive travels abroad. Whitby 
was a great patriot, a great lover of England, and an 
intensely loyal son of his own university of Cambridge. 
He never failed to respond to any request to help for- 
ward causes which appealed to his own mind and 
nature, and when it was suggested after the conference 
on education that he might take part in the central 
work of the World Medical Association he agreed to 
join its Council. At its meetings in different European 
capitals, and only this autumn in Havana, he played an 
active part, especially on the W.M.A.’s medical educa- 
tion committee. He and Lady Whitby quickly endeared 
themselves to the doctors and wives of other countries 
who gathered together at the annual assembly of the 
World Medical Association, and no better ambassa- 
dors for Britai and British Medicine could be 
imagined, In his many-sided activities Whitby was im- 
mensely helped by his wife, herself a doctor. As a 
major in the R.A.M.C.. Lady Whitby worked side by 
side with her husband, and to her and their sons and 
daughter the heartfelt sympathy of their many friends 
in many countries will be extended. 


We are indebted to the Rt. Hon. HENRY WILLINK, 
Master of Magdalene College, Cambridge (Minister of 
Health 1943-5), for the following appreciation: 

Saturday's tragic news that Lionel Whitby had died 
shocked and grieved the whole university beyond any words. 
Comparatively few had known that he was seriously ill: 
many had seen him but a few weeks ago and had thought 
him to be full of strength and vigour. All who came into 
any sort of contact with him felt him to be at the height 
of a great career with many years of distinguished work 
ahead of him. This is not the opportunity nor am I quali- 
fied to make an adequate assessment of his services to his 
university, to medicine, or to the college over which he 
presided with such charm and distinction. I can only write 
as one who served with him on the central bodies of the 
university, as his immediate successor in his vice-chancellor- 
ship, and as a friend. His acceptance of the Regius Chair 
of Physic in 1945 was a most notable event for his univer- 
sity. It was not only that, it was an act of both sacrifice 
and vision. Others will speak with more direct authority, 
but there is no doubt in my mind that his tenure of the 
chair, with its great and complex responsibilities, will be 
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remembered in any history of the Cambridge medical school 
as a period of outstandingly constructive achievement 
Though by instinct strongly conservative, he seized with 
both hands the opportunities for progressive change pre- 
sented by the National Health Service. Nor is it for me 
to speak of his work for Downing College. The monu- 
ments of his Mastership are for all to see: a college chapel 
of great beauty, a fine addition to the spacious court, the 
college hall restored and beautified. Cambridge will sadly 
miss his triendly conversation. It will long remember the 
courage and patience which treated the serious wound of 
the first world war and the consequent severe lameness as 
of no account. But there are many who will most cherish 
the memory of Lionel Whitby in his home, not alone, but 
with her who shared his every interest and with one or 
more of the children to whom he was so devoted 


We are indebted to Professor H. R. Dean, Professor 
of Pathology in the University of Cambridge, for the 
following appreciation 


In 1945 Whitby returned to Cambridge as Regius Pro- 
fessor of Physic and physician to Addenbrooke's Hospital 
In 1947 he became Master of Downing College and for two 
vears, 1951 to 1953, he was Vice-Chancellor of the Univer- 
sity of Cambridge. By these three appointments, within a 
term of six years, Whitby’s wisdom, experience, and capacity 
tor management were greatly and widely approved. In 1945 
the university medical school and Addenbrooke's Hospital 
were facing many problems. The return of the Leys Schoo! 
to Cambridge had reduced the number of available beds 
from approximately 700 to 400, while there had been no 
corresponding fall in the number of patients expecting 
admission. The long-delayed liaison between the university 
and the hospital had raised many problems, and the Health 


Service was imminent As the chairman of the honorary 


stafl committee and later of the medical and many other 
committees, Whitby soon showed his ability for effective 
but tactful management. While his work was always 


scrupulously prepared, he was always able to see all aspects 
of a problem and often to effect a speedy and happy solu- 
tion. He had a happy knack of making friends and of 
disarming unnecessary friction. In the successful amalgama- 
tion of the hospital laboratories with the university depart- 
ments, he took an active and effective part. As chairman of 
the hospital medical committee, Whitby has been a moving 
spirit in planning improvements to Addenbrooke's Hospital 
and to the United Cambridge Hospitals as well as in the 
preparation of plans for the new hospital in the Hills Road. 
In medical education, both for the undergraduate and the 
postgraduate, he was always greatly interested and has 
played an effective part in the development in Cambridge 
of a postgraduate medical school. 

Of the mastership of his college this is no place to write. 
but his colleagues, the undergraduates, and the buildings 
of Downing College bear witness to Whitby’s efficiency and 
popularity. For the two years when he was Vice-Chancellor 
of Cambridge his efficiency and popularity will be remem- 
bered by many members of the university, but those who 
knew him best will remember Whitby as a staunch colleague 
and a trusted friend, 


Dr. C. J. C. Brirron writes: There will be many people 
in many parts of the world for whom Sir Lionel Whitby’s 
death will be a very grievous loss. I first met him personally 
some twenty-six years ago when he taught me, as a young 
pathologist from overseas, the principles and practice of 
medical research, and I have been working with him in 
the closest friendship ever since. I had known and 
admired him for some years before this, for, as a lecturer 
in bacteriology, I had found his book Medical Bacteriology 
to be the most succinct and useful book on the application 
of bacteriology to clinical medicine at the time in existence 

Whitby was a great man who had not lost the common 
touch. His great success and honours did not spoil him 
he was always ready to help his juniors and to go to great 
lengths in forwarding their interests. He attracted the 
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loyalty of his assistants and extracted from them their best 
in their professional life. He had no place for jealousy, 
and the advancement of his colleagues always pleased him. 
He made friends wherever he went and in whatever country. 
His honesty, his obvious sincerity, his humour, his common 
sense, and his grasp of his subject made him one of the finest 
lecturers | have ever met. He had the power of correlation 
of facts on any subject that enabled him to give a practical, 
realistic, and logical review of any problem that he was 
discussing. He did not limit himself to the current state 
of a problem, but in the last decades he was able frequently 
to predict the results and advances to be expected in the 
future and to find his predictions proved correct. 

His contributions to medicine are many. He did much 
work on the treatment of pneumonia with specific pneumo- 
coccal antiserum, and his work on the discovery of the 
value of sulphapyridine in pneumonia was outstanding and 
led to world-wide recognition of his worth. 

From the time of Munich he organized the Army Blood 
Transfusion Service into the first and finest in the world 
a service which became the model for all later blood trans- 
fusion services organized by the Allied Armies. During 
the war many hundreds of medical officers of many nations 
were trained by him in blood transfusion organization and 
methods. At the end of the war, when he was appointed 
Regius Professor of Physic at Cambridge and Master of 
Downing College. he rapidly extended his influence in the 
wider problems of medicine and medical education through- 
out a large part of the world. He made a number of 
visits to America, sometimes as visiting professor, and gave 
many lectures in many countries. He had just returned 
from a tour of the West Indies and North America, and 
as a Sims Professor in Australia and New Zealand, when 
he was discovered to be suffering from the condition from 
which he died. 

Very few people in their lifetime have accomplished so 
much in such a quiet way. Whitby was a true and perfect 
example of a clinical pathologist. He believed that the 
pathologist should be in close touch with the patient and 
should apply his knowledge of the science of pathology to 
the art of medicine. He felt strongly that the complete 
separation of the pathologist from the clinical side of his 
work was a retrograde step, and as Regius Professor of 
Physic at Cambridge he ensured that contacts between bed- 
side and laboratory should be close. All his writings were 
clear, concise, readable, and practical, and his three text- 
books Hygiene for Nurses, Medical Bacteriology, and Dis- 
orders of the Blood are all “ best sellers ” because of these 
features. 

Many medical men from the Commonwealth and foreign 
countries have worked in his departments during his life- 
time; all those whom I have met have told me of the 
benefit and encouragement they have received from Whitby 
His recent tour was a succession of reunions with those 
whom he had made not only his intellectual debtors but his 
personal friends. His innumerable friends, and I know of 
no enemies, will mourn his loss deeply, and none more 
than I, but we have known and will have memories of a 
man who will always be an example and inspiration for 
our future. Whitby has died at the height of his career 
and of his powers, but he has left a great legacy of work, 
integrity, courtesy, and humour which can never be 
lorgotten, 


Dr. Martin HyNes writes: Whitby’s laboratory in the 
mid-thirties was a place to stir the mind of any young man. 
In the far corner at the end of one long bench sat Whitby 
himself, and next to him Britton. Between them lay piles 
of manuscripts that by long discussion, sometimes fierce 
argument, and always prodigious hard work became the 
volume that elevated haematology from a superstition to 
a science. Before long the laboratory was invaded by boxes 
of white mice, which we injected with lethal doses of cocci 
and then fed with new sulphanilamide derivatives brought 
in by Ewing. Within a few months Whitby picked out one 
compound for clinical trial, and M & B 693 made the long- 
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drawn agony of pneumococcal pneumonia a thing of the 
past. 

During these major activities Whitby somehow found 
time to supervise the routine bacteriology and blood counts 
of the Middlesex Hospital, to give his annual course of 
lectures and practical classes, to run a very extensive private 
practice, and to prepare two editions of Medical Bacterio- 
logy for the press. Yet he never seemed hurried. He 
would cheerfully leave whatever he was doing to advise the 
most junior of us on any problem we brought to him, 
whether pathological or personal, and under his unobtrusive 
guidance a stream of research came out of the laboratory. 

In September, 1939, Whitby moved quietly to Bristol and 
began to create a transfusion service for the Army. Here 
for the first time he showed his genius for really large-scale 
organization Throughout the war the Services’ rising 
demands for blood and plasma were met without fuss and 
without strain. In the Army he won the same affection 
and respect as in civilian life, and on demobilization was 
appointed its adviser in haematology. In Cambridge Whitby 
revealed his full stature. His unaffected modesty enhanced 
the true greatness of his character, and added distinction to 
the dignities of Regius Professor, Master, and Vice-Chan- 
cellor. His counsel was universally respected, and he came 
as near as any man could to creating friendly relations 
between the faculty of medicine and the rest of the univer 
sity. He became a leading figure in the world of inter- 
national medicine, eagerly sought as lecturer and visiting 
protessor in the United States, Australia, and New Zealand. 

One’s first memory of Whitby as a man is his unvarying 
kindliness He suffered even fools gladly and sent them 
away much wiser by his advice. He loved to show friends 
his garden, and to experts could talk with authority of fish 
and postage stamps. The full quality of his mind was 
always hidden by his modesty, and it was only in retrospect 
after a conversation that one realized his breadth of know- 
ledge and clarity of vision. His premature death has left 


home in Edinburgh on November 16, aged 68. 

David Murray Lyon was born on September 12, 1888, 
in Wooler, where his father was a veterinary surgeon. 
He was educated in Edinburgh at George Watson's 
College and at the university, where he followed a 
family tradition by studying medicine. Murray Lyon 
graduated with honours in 1910 and quickly began to 
establish himself as a promising young clinician with a 
real flair for research. However, as an officer in the 
Special Reserve of the R.A.M.C. he was called to the 
colours on the outbreak of the first world war. Before 
joining the British Expeditionary Force in France he 
married Edith Dona Lloyd, who returned to her nurs- 
ing post in the military hospital established in what is 
now the Western General Hospital, while he was in 
time to share, as an officer of the Cavalry Field Ambu- 
lance, in the retreat from Mons to the Marne, and to 
win a mention in dispatches. Murray Lyon spent much 
of the later part of the war as medical specialist at 
Rouen, and was demobilized after the Armistice with 
the rank of major. 

Things cannot have been easy in those early post-war 
years, especially for a physician whose interests lay 
largely in hospital work and research rather than in the 
development of private practice, but clinical appoint- 
ments in the Royal Infirmary, together with part-time 
teaching posts in the university and in the school of the 
Royal College, gave Murray Lyon, if not affluence, at 
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least the opportunity of following his own bent. In 
1924, when Jonathan Meakins, first holder of the 
Christison chair of therapeutics, returned to Montreal, 
Murray Lyon was an obvious choice as his successor 
By this time he was a Fellow of the Royal College of 
Physicians of Edinburgh (1916), and his research work 
published in various scientific journals had gained him 
the degrees of M.D. in 1920 (with a gold medal) and 
D.Sc. in 1924. When the British Medical Association 
held its Annual Meeting at Edinburgh in 1927 he served 
as vice-president of the Section of Physiology and Bio- 
chemistry. 

The professor of therapeutics at Edinburgh also has 
charge of wards in the Royal Infirmary. This dual post 
Murray Lyon held until 1936, and during those twelve 
years he acted as direc- 
tor of the clinical labora- 
tories. He also fostered 
the growth of the depart- 
ment of dietetics which 
had been started at the 
instance of Professor 
Meakins: there Murray 
Lyon, with Sister Pybus, 
did notable pioneer work, 
building up a teaching and 
practising dietetic unit of 
international reputation. 
The burden of clinical, 
teaching, and administra- 
tive work entailed by all 
these activities had the inevitable result that Murray 
Lyon’s personal participation in research decreased ; 
but he continued to be a tower of strength to his 


not associates, at whose disposal he freely placed his clear 
; mind and great powers of constructive criticism. Never- 
: D. MURRAY LYON, M.D.. D.Sc... F.R.C.P.Ed theless his abiding interest in the metabolic diseases, and 
4 D.P.H diabetes mellitus in particular, is reflected in a number 
# Professor D. Murray Lyon, professor emeritus of clini- of papers published during his tenure of the Christison 
4 cal medicine in the University of Edinburgh, died at his chair. Perhaps the most important of these were the 
¢ series, dating from 1923, which dealt with the treat- 


ment of diabetes and, by combining dietetic control 
with the use of insulin, provided valuable immediate 
help and a foundation for further improvements. 

In 1936 Murray Lyon resigned the chair of thera- 
peutics and was translated to the more senior Moncrieff 
Arnott chair of clinical medicine. A short time was 
spent in helping the development of the teaching unit 
established at the Western General and other municipal 
hospitals, and then he returned to his “ charge at the 
Royal Infirmary. He found time, in 1940, to undertake 
the editorship of the Edinburgh Medical Journal, a task 
he continued to carry out until his retirement three years 
ago. The war years and those following it brought in- 
creasing routine and administrative responsibilities with 
calls to serve on numerous committees in Edinburgh 
and elsewhere—he was, for example, a member of the 
Spens Committee on the remuneration of consultants 
and specialists. But at least one of these calls was a 
source of great pride and pleasure to him, for he was 
elected President of the Royal College of Physicians 
of Edinburgh, and served for the two years 1945 to 1947 
As a young man he had also been senior president of 
the Royal Medical Society. He is survived by his wife. 
a daughter, and two sons. All three of his children are 
members of the medical profession, graduates of Edin- 
burgh University, and members of the Royal College of 
Physicians of Edinburgh. 
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Dr. C. P. Stewart. to whom we are indebted for the 
above account of Professor Murray Lyon's career, also 
writes: 


The last few years of Murray Lyon's tenure of the chair 
of clinical medicine were clouded by failing health, and, 
though “the Chief” with his indomitable spirit never 
referred to it and would doubtless have denied it vigorously 
had anyone else done so, his colleagues saw with concern 
that his work was costing him more and more in effort 

Murray Lyon was essentially a modest, shy, and sensitive 
man, and his main interests outside his work—his home and 
family and his garden—-were in keeping with these personal 
qualities. The more closely one was associated with him 
the more one appreciated his absolute honesty, his keen 
sense of justice, his tolerance, and his kindliness. These 
characteristics, indeed, were reflected in his teaching (which 
was a pleasure as well as a duty to him) and in his approach 
to his patients, who were persons he sought to serve and to 
help with all the art and scientific knowledge at his 
command 

In the thirty years during which | worked with Murray 
Lyon, first as assistant and later as independent colleague. 
he was always approachable, and always willing, no matter 
at what cost to himself, to help and advise in problems 
whether professional or personal. Like many others, I 
recall with gratitude numerous acts of kindness, often so 
unobtrusively performed that it was only in retrospect that 
they were fully realized and appreciated ; his shyness, which 
overlay a warm-hearted and lovable personality, made him 
try to avoid receiving thanks, though it never made him 
avoid the act for which he deserved thanks. Much as we, 
his associates, valued his friendship while we worked with 
him, it is probably only now that we realize fully how much 
he helped us and how much his friendship meant to us. 


J. K.S. writes: Selected in his mid-thirties to occupy a 
clinical chair, a post which at that time was regarded as a 
prerogative of those of advanced years, Professor Lyon must 
surely have been accepted into the climate of senior physi- 
cians, if not with suspicion, yet with undisguised reluctance 
Yet his determined purpose and outward poise were such as 
enabled him to overcome the embarrassments which would 
have swamped a lesser character. Methodical and pains- 
taking by nature and training, loyal to the traditions of the 
school he respected, but none the less shy and reserved, 
even difficult to know intimately, he was never at his best 
or really happy in the chair, since, unusual in these days, 
the other point of view was always given full emphasis 
Whatever annoyance he felt from time to time at the adverse 
trend of events, there was always the joyful escape to his 
quite splendid garden with its unique shrubs and flowers, 
which, with his family of three while they grew up and his 
devoted wife, he tended most laboriously. No more lasting 
tribute could be paid to a doctor, less or great, than that his 
children--a daughter and two sons —should all follow in 
his footsteps. He never betrayed the slightest pride in his 
own or his family’s achievement, but one could sense an 
inward satisfaction that duty was being accomplished. The 
pride now rests in the happy memories of the family, with 
whom we join in understanding sympathy 


DENIS CARROLL, L.R.C.P 


Dr. Denis Carroll, medical director of the Portman 
Clinic for Delinquency and a forensic psychologist of 
international renown, died on November 21 after a 
brief illness. He was 55 years of age 

Born on May 16, 1901, the younger son of Mr. A. J 
Carroll, a distinguished mining engineer, Denis Charles 
Carroll was educated at King’s School, Chester, and at 
Trinity Hall, Cambridge, of which he was a mathe- 
matical scholar. He graduated with first-class honours 
in both parts of the Natural Sciences Tripos and was 
elected to the Michael Foster Studentship of Cambridge 
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University, carrying out physiological researches in 
Professor Joseph Barcroft’s department. Of these, a 
number were subsequently published in the Journal of 
Physiology and in the Biochemical Journal. Turning 
from physiology to psychology, he studied psycho- 
analysis and at the same time completed his medical 
training at the London Hospital, qualifying M.R.CS., 
L.R.C.P. in 1927. After qualifying, he pursued his 
psychiatric training on the staff of the Maudsley Hos- 
pital, and in due course was elected an associate, later 
a member, of the British Psycho-analytical Society 
About 1930 he began to devote an increasing amount 
of attention to the psychiatric aspects of criminology. 
and took an active part in the development of the Insti- 
tute for the Study and Treatment of Delinquency 
(LS.T.D.). One of the original co-directors of its psycho- 
pathic clinic, he was at one time director of research to 
the institute. He was also medical consultant to the 
“Q” camps experiment 

Soon after the outbreak of the second world war 
Dr. Carroll entered the R.A.M.C. and served as a 
psychiatrist, first at Dumfries Military Hospital in 
charge of officer psychiatric casualties. Later, he was 
given the rank of lieutenant-colonel and made psychia- 
trist to the Western Command, where he was in charge 
of Northfield Military Hospital, a unit of 1,200 beds, the 
largest psychiatric centre in the Army. The administra- 
tive and clinical duties he undertook in these capacities 
were extremely onerous, and his work was generally 
recognized as of the highest order 

Returning to civilian life, he devoted the larger part 
of his energies to criminological work. At the time of 
his death he was consulting psychiatrist and medical 
director of the Portman Clinic for Delinquency, a mem- 
ber of the Home Office Advisory Training Board on 
Probation, of the Home Office Advisory Council for the 
Treatment of Offenders, of the Home Office Depart- 
mental Committee for Children and Young Persons, of 
the council of the Medico-Legal Society, of the joint 
committee of the British Medical Association and the 
Magistrates’ Association, and of the Institute for the 
Scientific Treatment of Delinquency, on the Scientitic 
Committee and Scientific Group of which he also served. 
He was in addition at one time chairman of the medi- 
cal section of the British Psychological Society. After 
the war he became chairman of a committee founded 
to train personnel to cope with the after-elfects of the 
war on Austrian youth. He was elected president of 
the International Society for Criminology in 1950, and 
presided, with éclat, at the International Congress of 
Criminology held in London in 1955. The author of 
a number of papers on various aspects of delinquency, 
he was also a successful broadcaster on the subject and 
in constant demand as a teacher and lecturer at crimino- 
logical training courses 

Dr. E>warp GLOVER writes: Of the many different types 
of personality that are caught in the meshes of the faculty 
of medicine, there exists a small but distinguished band of 
whom it can be said that they are at the same time born 
scientists and the salt of the medical profession. Denis 
Carroll was one of this distinguished fellowship. Endowed 
with an acute intellect, a profound scientific curiosity, and a 
natural turn of judgment, he submitted himself readily to 
the disciplines of scientific training and research. Following 
a brilliant scholastic and academic career, he became in turn 
a mathematician, a research physiologist, and, after reaching 
out tentatively towards what was for him in the first instance 
the science of psychology, he became in turn a_ psycho- 
analyst, a medical psychologist, a general psychiatrist, and 
finally one of the most distinguished medical criminologists 
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Pixcyl and Psorox 


Coal] Tar has long been accepted as one of the most effective medica- 


ments for use as a topical application in the treatment of Psoriasis. 
The Genatosan tar fractions incorporated in Pixcyl, Psorox, Genisol 
and Sebigen, offer tar therapy without many of the disadvantages 
associated with crude coal tar. Extensively screened against 
sensitization, and in bases to suit each phase of the disorder, they offer 
the physician the three essential factors in his choice of an effective 


topical application that combine to give a suitable approach to Psoriasis. 
I DI 


Pixcyl, Psorox, Genisol and Sebigen wre «rail 


Containing: Containing: 
Pixcyl] Purified tar fractions Psorox] Purified tar fractions 
(equivalent to crude coal tar) 3 (equivalent to crude coal tar) 10 
Salicylic acid B.P. 1% Salicylic acid B.P. 3 
Starch B.P. 11.5 Ammoniated mercury B.P. 2 wow 
Zinc oxide B.P. 11.5% Mixed paraffin base 


Non drying base 
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of this generation. His medical qualification, which at first 
was 4 means to the end of comprehensive training, drew 
out in him the humanism that is the hallmark of the born 
physician ; hence it was not surprising that, in addition 
to his many preoccupations in the administrative, clinical, 
and teaching fields of forensic psychiatry, he conducted a 
heavily laden consulting and psycho-analytical practice. 
Dr. Carroll was never known to turn down an appeal for 
professional help from whatever quarter it might come, and 
for many years carried cheerfully a staggering load of scien- 
tific, administrative, and medico-psychological commitments, 
a circumstance which contributed in no small measure to 
his tragic death at a time when he was approaching the 
apogee of his professional career. 

For this reason, also, he left behind him a number of 
clinical communications which, although of a uniformly 
high quality, represented merely a tithe of the contributions 
he could have rendered the science he made so peculiarly 
his own, and which indeed he did so much to set on firm 
scientific foundations. Another reason was readily apparent 
to those who knew him intimately. Denis Carroll was one 
of a rapidly diminishing band of practised and polished 
causeurs. Set him, in course of casual conversation, a 
scientific problem and his mind literally raced to meet the 
challenge ; almost without taking breath he would embark 
on an orderly and consecutive survey of the issue, garnished 
with aphorisms that were the crystallization of ripe and deep 
experience. Had an amanuensis been present on these often 
occasions the literature of medical criminology would have 
been enriched by many gems of scientific improvisation, 

The same qualities gave a characteristic stamp to his 
private relations. Quick and nimble of wit, and master 
of an encyclopaedic range of general information, he was 
an incomparable anecdotist and could serve up his com- 
mentaries on life with a humour that was close to drollery. 
Behind this social mask there could be found a shy and 
sensitive individual, of sweet disposition and tender heart, 
qualities which he poured freely into his therapeutic work 
and which accounted easily for the esteem and affection in 
which he was held by his patients and by his closer intimates. 
In the laudatory idiom of post-mortem panegyric it is often 
said of a man that his death is a grievous loss to his 
profession and to his friends. In the case of Denis Carroll 
this is no mere manner of speaking. 


STEWART, C.B.E., M.D., LL.D. 
F.R.C.P., F.R.F.PS 


The obituary of Professor M. J. Stewart was printed in 
the Journal of November 17 at page 1179. 


Dr. R. M. Heaair writes: A devoted editor, a keen 
diarist, and a unique character has passed on. He laboured 
indefatigably in life. Wherever one saw M.J.S., be it in 
his room at the Algernon Frith Institute of Pathology, 
which he was instrumental in having built, in the roadway 
to or from the station, in the train, or in his bed during 
sickness. he was surrounded by manuscripts, critically cor- 
recting. Behind his penetrating expression, characterized 
by greying hair, bristling eyebrows, steel-rimmed glasses, 
and sallow complexion, was a puckishness which was as 
surprising as it was a delight to the junior members of his 
staff. He had the best collection of “Tonics and Seda- 
tives” from J.A.M.A. that I know. Many pathologists 
throughout the country as well as clinicians and countless 
unknown patients must be for ever grateful to M.J.S. for 
his “opinion” so freely and expeditiously given. When 
you handed him a section he would look at the cleanliness 
of the slide, the mounting of the coverslip, for the presence 
of anv odd air bubble that might have eluded you, and for 
perfection in the section cut and stained. If it wasn't just 
right he told you so in no uncertain terms, even as he 
refused to forgive anybody who asked two people for 
opinions without disclosing that they had done so. As a 
chairman he was most tolerant, but occasionally was piqued 
if vou took a line contrary to his, especially since he 
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regarded you as a friend. He wou, then call you a term 
of endearment peculiar to the Senior Service and all was 
well. His kindness to me as to many others was unsur- 
passed in his home, his club, at his various society meetings, 
to which I was invited, and in the medical school of which 
he was a worthy dean. 


Dr. StaNrorD writes: As an old student and 
friend of Professor Stewart's I should like to add my tribute 
to him as a man. Field-Marshal Smuts said, “It is a great 
thing to be a man, a great thing,” and Matthew Stewart was 
just that. I remember going with some trepidation to attend 
my first P.M. and being completely spellbound by the 
dynamic littke man in charge. Of course it was Matthew 
Stewart. He dashed in like an eager Scotch terrier, and 
immediately everyone was rapt attention, and soon his spot- 
less white coat was festooned with patterns of kidney and 
lung where he had dried off sections to show to students. 
He was a born teacher, with a great sense of humour and 
a way of making dry bones live, so that one picked up know- 
ledge without realizing it. Then suddenly the delightful 
Scottish voice would declaim Hood's “ Mary’s Ghost,” or 
begin a fund of stories about old students. One of the 
great secrets of his success as a teacher was that he did 
not look on us as ignorant medical students but as potential 
protessors, and so most of us would have followed him to 
the end of the earth, and none of us could do shoddy or 
second-rate work after watching him always give of his best. 
A Saturday morning with Stewart was an education in 
itself. Nevertheless, students who interpreted his homely 
manners as a warrant for experiments in familiarity sus- 
tained a shock, as he was a great disciplinarian. It was an 
inspiration to see him in his own delightful home, both in 
Leeds and at Stoke Poges, as he tackled everything with en- 
thusiasm. To wash up with him was sheer entertainment : 
he had the greatest respect for bacteria, so all utensils had 
to be washed as rapidly as possible in scalding running 
water. There was nothing humdrum when “ Matt” was on 
the warpath. I should like to take leave of this great man 
as I last saw him, walking jauntily along a beautiful Buck- 
inghamshire lane, with autumn leaves falling all round him. 
He was clasping a little boy’s hand and telling him all about 
trees and flowers. And as age and youth walked and talked 
together I suddenly saw the great keynote of Stewart's life. 
~ was his childlike, simple faith and his great reverence 
or life. 


Dr. S. H. R. Borrrett died on October 20, some two 
weeks before his 90th birthday. Stanley Henry Reginald 
Van Ryck de Groot (he changed his name to Bottrell in 
1930) was born at Georgetown, British Guiana, on Novem- 
ber 5, 1866, and studied medicine at King’s College, London, 
qualifying L.S.A. in 1892. While at King’s College Hos- 
pital he became senior dresser to Lord Lister, and the late 
Professor Albert Carless was one of his oldest friends. Dr 
Bottrell joined the Colonial Medical Service in 1894 as 
assistant surgeon in the Gold Coast Colony and was 
stationed at Accra, where he later became health officer of 
the port. In 1900 he was senior medical officer in charge 
of a base hospital of the Ashanti Field Force, being awarded 
the medal and receiving a mention in dispatches. He also 
served in the South African War, being awarded the medal 
with clasps. As a captain in the Natal Medical Corps he 
served in the Zulu rebellion of 1906, again being awarded 
a medal with clasp. He took the L.R.C.S.Ed. in 1905, and 
settled in practice at Pietermaritzburg, Natal. Throughout 
the first world war he served in the R.A.M.C., and when he 
left the Army he was granted the rank of permanent 
captain. During his career he took part in five campaigns, 
and he was at sea with the Merchant Navy for eighteen 
months during the second world war. Owing to his age 
at that time—he was well over 70—he decided to return to 
practice on shore, which he did until 1950, when his health 
broke down. He married the widow of Dr. E. Bottrell, of 
Sydney, Australia, in 1930, and she survives him. 
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Mental Illness Research 


Mr. KennetH Rosinson (St. Pancras, North, Lab.) asked 
the Minister of Health if he would specify those research 
projects relating to mental illness and mental deficiency 
which were being currently sponsored or financed by the 
Medical Research Council, showing the estimated annual 
cost of each 

Mr. R. Turton, replying on November 23, stated that a 
number of research projects relating to mental illness and 
mental deficiency were in progress in the Medical Research 
Council's social psychiatry research unit. Relevant studies 
were also in progress in several of the Council's units whose 
main effort was devoted to other problems. These included: 
a study of the prevalence of schizophrenia in a rural and an 
industrial community; the relationship of various social 
factors to the incidence of schizophrenia and manic- 
depressive psychosis ; a survey of the effects of the opera- 
tion of prefrontal leucotomy in the treatment of mental 
disorders ; and a study of cerebral abnormalities in epilepsy 
and of the effects of treatment on the disease. In addition 
the Council were assisting by means of grants and fellow- 
ships to individual workers 

The Council's total expenditure in the current year on 
projects in the fields of mental illness and mental deficiency 
was estimated at approximately £30,000. In addition the 
Council was spending approximately £110,000 on research 
in applied psychology and neurology 

Mr. Rosinson asked on November 19 whether the 
Minister would encourage the intvoduction into medical 
hospitals of clinical research teams to take advantage of 
the wide clinical field for research available there. 
Mr. Turron replied that, apart from the Medical Research 
Council, work estimated at about £70,000 a year had been 
carried on under the Health Service. That work would be 
taken over in due course by the Medical Research Council. 


Voluntary Patients 

Dr. Donatp Jonson (Carlisle, Con.) asked the Minister 
what record he kept of patients who entered hospital as 
voluntary patients and who were subsequently certified while 
in hospital; and what was the number of such patients 
during the last most convenient year. Miss Pat Hornssy- 
SmirH, Parliamentary Secretary, said that records for 
England and Wales were kept by the Registrar-General. 
In 1954, the latest year for which figures are available, 576 
persons who entered as voluntary patients were subsequently 
certified while in hospital, representing 1.12, of total volun- 
tary admissions. 

Dr. Jownson asked that such steps as were possible 
should be taken to see that this figure was reduced to an 
absolute minimum, Miss thought that 
recently published figures showing that the number of 
voluntary patients had gone up from 45 to 75° showed 
very much that, so far as possible, they had voluntary rather 
than certified patients. 


Cancer Registration in Scotland 


Mr. W. HANNAN (Glasgow, Maryhill, Lab.) asked the 
Secretary of State for Scotland on November 20 how many 
hospital regions had completed their cancer registration and 
follow-up arrangements. Mr. Nixon Browne stated that 
it had been possible in only two of the five regions to 
organize a reasonably complete system of cancer registra- 
tion. The difficulties elsewhere appeared to be mainly medi- 
cal and statistical, and the Secretary of State had therefore 
asked the Cancer Committee of the Scottish Health Services 
Council to inquire into them and suggest ways of over- 
coming them. 

Mr. HANNAN asked him to emphasize the urgency of this 
information for research purposes. Mr. A. WoopsBurRN 
(Clackmannan and East Stirling, Lab.) asked him to ensure 
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that medical officers who were keen to push on with this 
work received every co-operation from the Scottish Office. 
Mr. Browne agreed to both points. 


Grants for Prescription Charges 


Mr. H. MarQuanp (Middlesbrough, East, Lab.) asked the 
Minister of Pensions and National Insurance what addi- 
tional charge he estimated would fall upon the National 
Assistance Board as a result of increased charges for pre- 
scriptions under the Health Service. 

Miss Eprru Pirr, the Parliamentary Secretary, informed 
him on November 22 that, on the basis of the number of 
refunds made last year, the additional cost of assistance 
grants would be about £320,000 in a full year 


Flour Controversy Revived 


The flour controversy broke out again in the Commons 
on November 21, when Dr. Barnet Stross (Stoke-on-Trent, 
Central, Lab.) sponsored a motion for the annulment of 
the Flour (Revocation) Order, 1956, and the Flour (Compo- 
sition) Regulations, 1956. The argument was concentrated 
on the latter, and the attack against it was made on three 
grounds: (1) that in accepting the advice of the Adrian 
panel the Minister had gone against the advice of his own 
scientific and medical advisers and of the Medical Research 
Council ; (2) that the terms of reference to the panel were 
so limited that it was unable to examine the issue fully ; 
and (3) that the Minister had listened much too readily to 
the millers. On the second point Dr. Stross complained 
that the panel was told that the only matter it had to 
consider was the difference between flour at 80% extraction 
rate unfortified and flour of 70°, extraction with the three 
token nutrients added. Against the millers he argued that 
their claim that the 70° extraction flour met the popular 
demand was not proved ; and that they preferred it because 
the wheat offals could be sold profitably for animal feeding- 
stuffs, or as patent foods to prevent people getting the 
constipation they were likely to suffer from as a result of 
eating white bread. 

He regarded the report of the Adrian panel as showing 
nervousness and hesitancy in having to disagree with the 
scientists at the Ministry and with the Medical Research 
Council. 

The Medical Research Council had pointed out that in 
addition to the three added nutrients there were four others 
which were essential to health, and that the 70°, extraction 
must lead to a reduction in some of these. Finally he quoted 
the leading article in the British Medical Journal of June 9 
(p. 1347), that a tried safety measure was to be discarded 
for an untried substitute, adding that if as the years went by 
it was found that the standard of health was falling off the 
blame must be placed squarely where it ought to lie. 

Mr. Harmar NICHOLLS, Parliamentary Secretary to the 
Ministry of Agriculture, Fisheries, and Food, insisted that 
the panel had covered the whole area of conflict between 
the experts, and that there was no question of it having 
to make a report on only one section. The terms of refer- 
ence were not criticized at the time of its appointment, so 
there could have been no real complaint. 

Dr. Stross referred him to a sentence in the report: 
“Enrichment with other essential nutrients is outside our 
terms of reference.” 

Mr. NICHOLLS maintained that the matter had been going 
on for years; everyone knew what was under discussion : 
and the whole area of conflict was submitted to the panel. 
The suggestion that the Ministry had ignored the evidence 
of their own medical advisers could not stand. There were 
also administrative problems. There was no effective way of 
checking whether bread was being made at the 80° extrac- 
tion rate, and there could be therefore a doubt about the 
presence of the required nutrients. The panel had advised 
that it would be wise to adopt the positive attitude that the 
nutrients must be contained in the bread. Consequently, 
under the new regulations, the test—instead of being the 
80%, extraction rate—was one which could be more effec- 
tively carried out, the determination of the presence of the 
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specific quantities of the nutrients. What was being done 
achieved what Dr. Stross wished more effectively than the 
provisions that he wished to retain. 

The motion was negatived. 


Medico-Legal 


ACTION AGAINST ORTHOPAEDIC SURGEON 
DISMISSED 
[From our Mepico-LiGat CORRESPONDENT] 


On October 31 at Liverpool Assizes Mr. Justice Jones dis- 
missed’ a claim for negligence brought against Mr. E. N. 
Wardle, consultant orthopaedic surgeon at the David Lewis 
Northern Hospital, and against the United Liverpool Hos- 
pital Board by Mrs. J. B. Walker. Mrs. Walker's case was 
that when Mr. Wardle operated on her right knee he had 
faile? to remove the whole of her cartilage, with the result 
that she had suffered considerable pain, and after a second 
opinion she had had a further operation at Charing 
Cross Hospital, when what Mr. Wardle had left behind 
was removed. She also complained that the two surgeon 
registrars and the physiotherapist to whom her aftercare 
was entrusted, and for whom the hospital board was vicari- 
ously responsible, had not carried out their duties properly. 

In May, 1952, Mrs. Walker complained of pain in her 

right knee, and the diagnosis was that her right external 
semilunar cartilage was torn. On June 20, 1952, Mr. Wardle 
performed a meniscectomy at the Northern Hospital. He 
saw her two days after the operation, but apart from that 
entrusted her post-operative care, in accordance with the 
normal practice followed at the hospital, to two surgical 
registrars, and physiotherapy was also given. The evidence 
of the surgical registrars was that after the operation<all the 
trouble that Mrs. Walker experienced was caused by failure 
to co-operate in doing the exercises required to restore her 
muscles from post-operative wasting. Mr. Wardle was so 
informed. He saw her again on September 24, 1952, and 
then found her fit for discharge. 
e In May, 1953, Mrs. Walker attended Charing Cross Hos- 
pital with trouble in her knee, which the consultant ortho- 
paedic surgeon, Mr, David Trevor, diagnosed as a tag of 
cartilage remaining. A further operation was therefore 
performed at Charing Cross by Mr. Herbert Davis, who 
removed a piece of tissue which he thought at the time was 
cartilage, and which was recorded as such in the hospital 
records. The specimen was not sent for histological exam- 
ination until about a month later, and a report which no one 
understood was made on it. It was then handed over to Mrs. 
Walker. After the action had been started the specimen was 
examined by Dr. G. B. Manning, a Home Office patholo- 
gist, and the slide which had been made at Charing Cross 
was examined by Dr. H. A. Sissons, of the Royal National 
Orthopaedic Hospital. It was common ground that what 
was removed from Mrs. Walker's knee in the second opera- 
tion was not cartilage but regenerated tissue. 

In his judgment Mr. Justice Jones said that he concluded 
without hesitation that there was no negligence whatever 
on Mr. Wardle’s part and that the post-operative practice 
followed was the same as that carried out in all the big 
hospitals in the country. There was nothing to suggest 
that the two surgeon registrars and the physiotherapist did 
not carry out their duties in a perfectly satisfactory manner. 
Much of the responsibility for the action being brought 
must, he said, be attributed to the entry in the Charing Cross 
Hospital case notes which indicated that Mr. Wardle had 
not removed the whole of the cartilage, and which was quite 
wrong because what was removed during the operation in 


London was regenerated tissue. Mrs. Walker's action 
accordingly failed. 
The Medical Defence Union instructed Messrs. Hempsons, 


solicitors, to act for Mr. Wardle 
‘Lin erpool Daily Post, November 1, 1956. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending November 10 
(No. 45) and corresponding week 1955, 

Figures of cases are tor the countries shown and London administrative 
county Figures of deaths and births are tor the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Enre 

A blank space denotes discase not notifiabic 

Ihe table is based on information supplied by 


or no return available 
the Kegistrars-Gencral of 


England and Wales, Scotland, N. Ireland, and Lire. the Ministry of Health 
and Local Government of N_ Ireland, and the Department of Health of Eire 
CASES 1956 1955 
in Countries <s “3 
and London Ss | | 8 4 
Diphtheria il 0 0 16 0 5 
Dysentery 425 39| 260 3 2 $35 %6| 207) 7 4 
Encephalitis, acute 7) 0 2} 0 
Enteric fever: | 
Typhoid oa 3 0 1 0 s 1 1) 0 
Paratyphoid 9 0 0 0 12 16(B)) 0 
Food-poisoning 252] 19} 44 3 $44) 37 
Infective enteritis or 
diarrhoea under 
2 years 13] 24 16) 18 
Measles* 3,094; 232] 257) 132} 143] 2,355} 36) 63 26! 6t 
Meningococcal in- 
fection 40 1} 18 1 2 32 1) 13 9) 1 
Ophthalmia neona- 
torum 22 0 6 0 26 1 $ 0 
Pneumoniat | 285 16! 176 4 442 2% 2 
Poliomyelitis, acute 1s 
Paralytic 72) 16). { 12 }2 
Non-paralytic 49 7 13 Is 99 21 4 
Puerperai fever§ 213) «4 8 1 12 1 9 1 
Scarlet fever 643) +43) 164) 24) 297 1,011] 49 137] «19 
Tuberculosis: | 
Respiratory .. 584) 60; 133) 18 66) 121) 22 
Non-respiratory 72) 13) 18 1 109 4) #18 0 
Whooping-cough 1,825} 81] 323} 18] 16] 1,072] 62] 92) 80 
| 1956 1955 
in Great Towns| |] 2/5 
Diphtheria 0 0 0 0 0 0| 0 0 0 0 
Dysentery 0 o| 0 
Encephalitis, acute 0} 0 0 | 0 
Enteric fever 1 1 0 0; 0 0 0 0 
infective enteritis or 
diarrhoea under 
2 years 6 0 2 1) 4 0 1 2 1 
Influenza .. 13, 0} 18] 2 
.. ol o| o| of o| o| o 
Meningococcal in- | | 
fection 0 | 1| 3 
Pneumonia 204) 23) 20) 10) 10 280} 49, 21) 10) 
Poliomyelitis, acute 2 | 0 0, | 0 
| | 
Respiratory 8 31 
Non-respiratory \ 6: 1 1 1] “1 2} 
-- - } 
Whooping-cough 2| 0} 0 0 1} | 0} 0 
Deaths 0-1 year 195} 29) 41) 7) 13 196 28) 24) JI] 20 
Deaths (excluding 
stillbirths) 78S) 624) 116/153 5.375! 103) 166 
LIVE BIRTHS } 7,297 |1079)| 884: 337] 7,051 1107) B02) 215 262 
STILLBIRTHS.. | 203) 25) 23) | 174] 23] 24! 
* Measles not notifiable in Scotland. whence returns are appro.imate 
+ Includes primary and infuenzal pneumonia, 
§ Includes puerpcial pyrexia 
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Vital Statistics 


Infectious Diseases 
The largest fluctuations in the trends of the notifications 
of infectious diseases in England and Wales during the week 
ending November 7 tor whooping 
cough, from 1.538 to 1,825, 69 for scarlet fever, from 574 
to 643, and a decrease of 33 for dysentery, from 458 to 425 

Ihe lareest rises in the incidence of whooping-cough were 
§9 in S:aflordshire, from 49 to 108, and 38 in Yorkshire East 
Riding, from 41 to 79; the largest fall was 32 in Yorkshire 
West Riding, from 123 to 91 The notifications of measles 
numbered 3,094, being 5 more than in the preceding week 
the largest variations in the returns were decreases of 70 in 
Yorkshire North Riding, from 139 to 69, 46 in Lancashire, 
from 924 to 878. and an increase of $5 in Yorkshire West 
Riding, from 190 to 245. I1 cases of diphtheria were noti- 
fied, being 7 more than in the preceding week and the 
largest total for 40 weeks 7 of the cases were notified in 
Yorkshire West Riding, Wakefield C.B. No large fluctua- 
tions were reported in the local returns of scarlet fever 
4 of the 9 cases of paratyphoid fever were notified in York 
shire West Riding, Shipley U.D 

121 cases of acute poliomyelitis were notified. These cases 
were 4 more for paralytic and 18 fewer for non-paralytic 
cases than in the preceding weck. The largest returns were 
London 23 (Lewisham 6, Battersea 4, Wandsworth 4, Chelsea 
3, Greenwich 2), Lancashire 17 (Liverpool C.B. 3, Manches- 
ter C.B. 3, Oldham C.B. 3, Bolton C.B. 2, Accrington M.B 
> Eccles M.B. 2), Middlesex 12 (Ealing M.B. 5, Willesden 
M.B. 2). Hertfordshire 10 (Bishop's Stortford M.B 7). 
Cheshire 9 (Stockport C.B. 3, Runcorn R.D. 2), Sussex 8 
(Brighton C.B. 4, Portslade-by-Sea U.D. 2) 

The largest centres of infection of dysentery were York- 
shire West Riding 113 (Leeds C.B, 41, Rotherham R.D. 17, 
Bradford C.B. 16), Lancashire 62 (Liverpool C.B. 28), 
London 39 (scattered through 16 boroughs), Warwickshire 


30 (Coventry C.B. 18, Birmingham C.B. 9), Durham 22, 
Lincolnshire 19 


10 were increases of 28 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine vears 1947-S5 are shown thus ------ , the figures for 
1956 thus Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Northern Ireland in 1955 


The birth rate in Northern Ireland in 1955 was 20.8 per 
1,000 of the population. It has been constant in Northern 
Ireland during the 5 years 1951-5, and during this period 
has been about 5 more than the rate in England and Wales 
and 3 more than the rate in Scotland, but slightly below the 
rate in Eire. The infant mortality rate was 32 per 1,000 live 
births and was the lowest rate ever recorded in Northern 
Ireland. The rate was 7 above that of England and Wales 
and 2 above the rate in Scotland but 5 below that rate in 
Eire. The death rate was 11.1 per 1,000 of the population, 
an increase of 0.2 on the rate for 1954. In recent years the 
death rate in Northern Ireland has been below that of 
England and Wales, Scotland, and Eire ; in 1955 it was lower 
by 0.6, 0.9, and 1.5 respectively. 

Deaths from the principal epidemic diseases numbered 208, 
being 54 more than in 1954. The deaths were 129 from 
influenza, 48 from diarrhoea and enteritis under 2 years of 
age, 18 from whooping-cough, 7 from measles, 5 from 
dysentery, and | from diphtheria. A further decline was 
reported in the death rate from tuberculosis, and the rate, 
1S per 100,000, is the lowest ever recorded ; it is now only 
one-third of the rate in 1951 and one-tenth of the rate in 
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\ 


The logical First Choice Antibiotic 


after peniciilin. Safe, well tolerated and 


The safe 
Selective 
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Antibiotic 


effective against a wide range of micro-organisms, 


*Hotycin’ is the antibiotic of choice in all 


gram-positive infections resistant to penicillin. 
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Available as: 
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1926. The rate was the same as the rate in England and 
Wales and 4 below that of Scotland and 14 below the rate in 
Fire. During the year 536 deaths were attributed to violence, 
an increase of 47 compared with 1954, though the deaths due 
to motor vehicles, 147, were 18 fewer. The number of 
deaths of males from cancer increased by 21 to 1,051 and the 
deaths of females rose by 92 to 1,119; the death rates were 
1.55 and 1.57 per 1,000 of the population respectively. 


Week Ending November 17 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 696, 
whooping-cough 2,089, diphtheria 7, measles 3,492, acute 
pneumonia 362, acute poliomyelitis 95, dysentery 581, para- 
typhoid fever 5, and typhoid fever 2. 


Medical News 


Olympic Silver Medal.—An Oxford medical student, Mr. 
D. J. N. Jounson, won an Olympic silver medal for Britain 
when he came second in the final of the 800 metres at 
Melbourne on Monday. He was beaten by less than 2 feet 
by the winner, an American, after leading in the final 
straight until almost the tape. The race established a new 
Olympic record for the distance—-1 min. 47.7 sec.—in spite 
of the strong head wind at the finish. In the words of The 
Times Olympic Games correspondent, “ Johnson ran a race 
of superlative judgment.” This is Britain's first medal in 
the event since the Games at Los Angeles in 1932. Mr. 
Johnson is a. preclinical student at Lincoln College, Oxford. 
We offer him our warmest congratulations. 


Virus Production Laboratory.—The Medical Research 
Council is setting up a virus production unit at its serum 
laboratories at Carshalton which is expected to start opera- 
tion in April. Its main function will be to produce polio- 
myelitis virus on a fairly large scale. It will also provide 
for research on virus cultivation and for the preparation of 
tissue cultures on a pilot plant scale. Another function will 
be the production, for research purposes, of different strains 
of virus that may find a place in future poliomyelitis vac- 
cines. The council gratefully acknowledges a gift of £50,000 
from the National Fund for Poliomyelitis Research which 
will pay for the capital cost of fitting out the laboratory and 
for its initial running expenses. The need for this new unit 
is explained in a Medical Research Council statement as 
follows: 

“While there is by now a substantial amount of experience on 
the use of Salk-type vaccines in different countries, there is no 
evidence that the use of such a vaccine could entirely prevent 
poliomyelitis. Experience of the use of killed vaccines against 
other diseases would strongly suggest that their use must always 
be combined with other preventive measures. For the prevention 
of poliomyelitis, very much more knowledge is required on the 
way in which the virus 1s disseminated through the population 
and on the distribution of immunity among the population. It 
is also important that methods should be developed for the early 
diagnosis of the disease, and such methods will acquire an even 
greater significance should any chemotherapeutic method of 
treating poliomyelitis be discovered. Promising new tests for the 
detection of antibody in human serum are now under investiga- 
tion. These tests and also the present methods available for early 
diagnosis—that is, the complement fixation test and the direct 
isolation of virus—all need large quantities of poliomyelitis virus 
as well as tissue cultures. At present a great deal of time is 
spent in research laboratories in preparing virus and cultures 
before any research can be carried out.” 

Rockefeller Grants..-Among the major benefactions by 
the Rockefeller Foundation announced last week are three 
to support biochemical research in Britain. A five-year grant 
totalling £30,000 has been made to the Cambridge ¢ hemical 
Laboratory, directed by Sir ALEXANDER TODD, F.R.S., for 
work on biologically important molecules ; sums of £8,600 
and $20,000 have been provided to support research on the 
biosynthesis of organic compounds and steroid chemistry 
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at the Dyson Perrins Laboratory, Oxford, under Professor 
E. R. H. Jones, F.R.S. ; and £8,250 to support investigations 
by Professor F. L. Warren and Dr. H. Harris, of the 
London Hospital Medical College, on the genetical aspects 
of biochemical abnormalities in man. Other grants to 
workers in Britain support virus research under Dr. M. G. P 
STOKER at Cambridge ($10,000) and pharmacological re- 
search under Professor J. H. Gappum, F.R.S., at Edinburgh 
($5,000). In India a grant of $88,200 to the Indian Council 
of Medical Research will be used over the next three years 
to expand the programme of neuropathological research at 
the Indian Cancer Research Centre in Bombay: lathyrism, 
leprosy, nutritional deficiencies, and encephalitis are cited as 
among the diseases prevalent in India offering opportunities 
for neurological investigation. A grant of $5,500 has been 
made to Dr. H. G. Dixon, of the Institute of Obstetrics and 
Gynaecology, London, to allow him to go as a visiting 
lecturer to the University College of the West Indies, 
Jamaica. Those awarded grants for travel abroad include 
Dr. P. G. H. Get (Birmingham), to visit the U.S.A. ; Dr. 
J. A. Owen (Edinburgh), to visit the U.S.A. and Canada : 
and Dr. J. S. CARMAN (Christian Medical College, Vellore), 
to visit the U.S.A., Canada, and Britain. 


Benger Prizes.—Benger Laboratories Ltd. has announced 
its establishment of three prizes for original observations of 
value in general practice. Awards, which in the first year 
will be of £250, £150, and £100, will be made annually on 
the recommendation of the College of General Practitioners. 
Entry will be limited to medical practitioners actively 
engaged in general practice anywhere in the world. Written 
reports may be submitted in any form, and the sole criterion 
of judgment will be the worth of the observation as a contri- 
bution to the advantage of general practice. Reports may be 
on any diagnostic sign, any method of diagnosis, any tech- 
nique employed in any professional connexion, or any 
method of treatment, observed or devised by a general 
practitioner in the course of his own work. The first award 
will be made in 1957, and entries must be received by 
July 31. Further particulars may be obtained from the 
College of General Practitioners, 54, Sloane Square, 
London, S.W.1. 


Royal College of Obstetricians and Gynaecologists —At 
the council meeting on November 24 a number of lecturers 
and scholars for 1957 were appointed. Dr. Epwarp Wuite, 
of Melbourne, was appointed William Meredith Fletcher 
Shaw memorial lecturer, and Dr. C. W. Taytor, girector of 
pathology at the Birmingham and Midland Hospital for 
Women, William Blair-Bell memorial lecturer. Dr. J. N. 
Hunt and Mr. F. A. Murray (jointly) and Dr. N. ¢. Morris 
were appointed Leverhulme research scholars, Dr. D. 
MeTHueN and Mr. G. P. CHarRLewoop Bernhard Baron 
travelling scholars, and Mr. C. A. Simmons to the Green- 
Armytage short-term travelling scholarship. Dr. J. Mann, 
of Toronto, was awarded a prize for his essay on methods 
for improving the results of forceps delivery. The College 
has lately issued its 27th annual report, for the year 1955. 
The first part describes the College's activities during the 
year and the annual meeting held in May, 1956 ; the second 
comprises the register of fellows and members and the list 
of those awarded the diploma of obstetrics in 1955. The 
statement of accounts shows assets at the end of 1955 of 
£431,342 compared with £275,249 the previous year, the rise 
being chiefly due to the gain of £143,926 during the year 
in the Silver Jubilee Building Appeal Fund, to which Lord 
Nurrietp gave £75.000 and the Nuffield Provincial Hos- 
pitals Trust £50,000. The College’s income during 1955 
was £26,708, expenditure £24,095. 


London University..-After the foundation day dinner at 
the Senate House on November 23, QUEEN ELIZABETH THE 
Queen Mortuer, Chancellor of London University, conferred 
the honorary degree of Doctor of Laws on Sir Haro_p 
HimswortH, F.R.S., Secretary of the Medical Research 
Courcil. Dr. I. M. P. Dawson, lecturer in pathology at 
Leeds, has been appointed to the university readership in 
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' ORD st t Radcliffe Infirmary, 5 p.m.. Litchfield Lecture by 4 
Dawson is succeeding Dr. G. D. LumB, who leaves to be- Postarapuare Meptcat Scoot or Lonpon.—2 p.m., Professor W. S 
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come professor of pathology at Tennessee University, U.S.A ag Hycitne.—3.30 p.m.. Dr. H. D 
The tithe of reader in physiology has been conferred on Dr Chalke: Contribution of the Social Worker two the Communit : 
RK. D. HARKNESS in respect of his post at University College Thursday, December 6 
Dr. J. G. Scapping, dean of the Institute of Diseases of the Crapwick Trust At Wright-Fleming Institute, St. Mary's Hospita 
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Chest, ts to represent the University at the Fourteenth Inter- -— Malcolm je eri Sng morial Lecture by Dr. J fort oe 
ur ommunity edicine 
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Richard Fox Linton Memorial Prize.—The parents and University Soctery 30 pm.. Dr. H.R 
ymen in dici < nts ar "rac oncrs 
ONYMA vers ont 
R.A.F. medical officer who lost his life flying, have endowed ace. Edinburth, § p.m., Professor G. F. Marrian, F.R.S.: Recent Pro 
r 
gress in the Biochemistry of the O€cstrogenic 
a prize fund of £1,000 in his memory The Richard Fox Q@instirure oF Ossteraics snp Gynarcotooy.—4.30 p.m., Dr. H. Bettinger 
Linton memorial prize will be awarded annually to the (Melbourne): Mesodermal Fixed Tumours of the Female Genital Organs 
) Liverroot Mepicat INSTITUTION pm Symposium to be opened by 
General of Medical Services, has performed the most out Advances in the Treatment of Tuberculosis 
standing work in the investigation of flying accidents and the =? — _ oo at. Scttoot oF Lonpon.—4 p.m., Dr. J. F. Goodwin 
yanothk car ISCANC 
sdvancement of measures for the promotion of safety in vat COLLIG™ OF SURGEONS OF ENGLAND.—5.30 p.m.. Otolaryngology 
R 
flieht Lecture by Mr. E. J. Radley Smith: Modern Application of the Physiology 
: the Pituitary G'and 
> Royal 4.40 p.m.. Ferrier Lecture by Sir Wilfrid Le Gros Clark 
First Abraham Colles Lecture. Professor ( A. WELLs, FRS Inquiries into the Anatomical Basis of Olfactory Discrimination 
professor of surgery at Liverpool University, delivered the Universtry.—At Physiology Department, Queen's College 
first Abraham Colles lecture of the Royal College of Sur ae - 5 os _ Professor lan Aird: Relationship Between the Blood F 
arn 
geons in Ireland on November 19 in Dublin. He lectured Hosprta Mepicat Senoo..—S p.m., Sir Paul Mallinson 
psychiatry demonstration “4 
n duodenal ulcer St. Jown’s Hospitat Soctety 4.30 p.m., demonstration 
and discussion of clinical cases 
OMING EV ENTS Univers iry Mepicat Scnoot S p.m., special university 
lecture in medicine by Dr. H. Rettineer (Melbourne): Genetic 
Institute of Dermatology.. Semi-permanent exhibitions on Hormonal, and Practical Aspects of Intersexuality 4 
‘Cutaneous Tuberculosis and Sarcoidosis,” December 1-24 Friday. December 7 . 
Usivegsiry At Anatomy Theatre. Schoo! of Physic. Trinity Col 
Moynihan Lecture. Pri fesso I. S. Ravi IN, ol Phil leee, 4.30 p.m... Frederick Price Lecture by Dr. Donald Hunter: Present 
delphia, chairman of board of regents, American College Necd for a Sense of Historical Perspective 
$.3 Dr. F. R. Betti linical 
of Surgeons, will deliver a Moynihan lecture at the Royal —— = DERMATOLOGY 0 pm r ettley: clinica 
de nstratior 
College of Surgeons of England on December !2 at 2.30 InstiruTe OF Diseases OF THe Crest.‘ p.m., Dr. K. F. W. Hinson and 
) ) Disease Dr. E. H. Hudson: clinico-pathological demonstration 
P.M His subject will be The C mplexity of Liver I secase INSTITUTE OF LARYNGOLOGY 4aND OTOLOGY 3.30 p.m... clinical meeting for 
Surgical Steps Toward Solution general practitioners. Mr. C. L. Hean'ey: Plastic Surgery of the Nose 
Society of Chiropodists. Annual dinner, April 4, 1957, PosrosapuatTe Meptcat Senoot or Lonpon 10 am.. Professor A. G. R 
dice ails from Mr Lowdon: Surgery of the 4 p.m... Mr. P. McG. Moffat 
at the Park ane Hotel, Piccadilly. Detail fr ir. J. R Rove, te Ee. W. C 
Hatt, 8 Wimpole Street, London, W.1. Griffiths: Sudden Death 
Rovat Society or GLascow At Royal Faculty of 
Physicians and Surgeons of Glasgow, 8.30 p.m., Dr. T. F. Fox: Medicine 
SOC IETIES AND LECTURE: in Soviet Russia 
Soctery of Menicat Orricers of Heatran: Weise Brancn.—At 195, New 
A fee is charged or a ticket is required for attending lectures marked @ port Road, Cardiff, 6.30 p.m., Dr. A. H. Griffith: Tuberculosis Trends 
Application should be made first to the institution concerned and Prevention: Dr. Anne Guy Spastic Children: Dr. Lydia A 
. Knowlson: Estimation of Intelligence in Babies 
Monday, December 3 Wuires Cross Mepicat Soctery.-8.30 p.m., Dr. P. J. Lawther 
Dentat anp Menotcat Soctrry ror THe Stupy or Hypnosis.._At Medical Smog 
Society of London, 8 p.m., Dr. D. E. R. Kelsey: Hypnosis in Psychiatric a 
Practice Saturday, December 8 4 


Instirore of Heacre At New Lecture Theatre, Hospital for Sick 
Children. 5 p.m.. Dr. John Caffey (New York): Some X-ray and Clinical 
Features of Normal! Infantile Hips Their Significance in Diagnosis of 
Predisiocation of the Hips 

Masi sornoucn Day Hosprrat 8.15 p.m., Dr. D. F. O'Neil: A Psychiatric 
View of Gynaccology and Obstctrics 


Tuesday, December 4 

Fountam Hospirat, Tooting Grove, S.W.—6 p.m.. subject: Emotional Dis 
turbance and Psychosis in Mentally Subnorma!l Children. Speakers, Dr 
Mildred Creak and Dr. Mildred Pott 

Instirete oF pm... Dr. R. H. Meara: Atopy 

InsriruTe or Diseases oF THe Crest 2.30 p.m., discussion for gencral 
Practitioners Acute Respiratory Infections Dr. N. C. Oswald: Viruses 
Affecting the Respiratory Tract: Dr. J. G. Scadding: Patterns of Lune 
Involvement: Dr. J. R. May Use and Abuse of the Laboratory ; Mr 
John Fry: The Practical Probiem 

OF OnsteTeics anp 12 noon, Dr. H. Bettinger 
(Melbourne): Hydatidiform Mole and Chorion Epithclioma 

Rovat ArgmMy Menptcat CoLtecr Spm Dr. F. E. Camps: Forensic 
Medicine—Routine and Research (with lantern slides) 

Sraristicar Socrery At Keene Lecture Theatre, Westminster 
Medical School, 5.30 p.m.. Dr. H. F. Dorn: Medical Statistics at the 
National Institutes of Health, U.S_A 

St. Mary's Hosprtat Menicat Scnoot At Wright-Fleming Institute 
Theatre, § p.m., Mr. D. J. MacRac: Pregnancy and Labour Complicated 
hy Heart Disease 

West Exo Hosprtat ror ann Neurosuncrry 5.30 pm. Mr 
K. I. Nissen: Median Nerve Palsy of the Wrist 


Wednesday, December 5 


InstrruTe oF pm., Dr. C. D. Calman: Epidermal 
Sensitizatbon 

InstTITUTe oF Drstases or The p.m... Dr. A. 1. G. McLaughlin 
Poeumoconiosis in Foundry Workers 

oF Urotogy 4.30 tor pm... Mr. C. 1. Murphic Tuberculosis 

oft the Renal Tract 

Kina’s Hospttran Mepica:r 4.30 p.m., Special Lecture 
by De H. FP. Bettinger (Melbourne): Multiple Malignant Tumours in 
Patients Sufferine from Genital C wranoma 

Mepicat Soctety: Section oF Menricine At Large Anatomy 
Theatre. Medical School, Manchester University, 4.30 p.m. Mr. G. D 
Jack: Dysphagia-—-<ts Actiology and Prognosis 

Miotano Mepicat Soctery At 154, Great Charles Street, Birmingham 
81S pm. Mr. Rodney Smith, Dr. I. J. Stevenson. and Mr W. P 
CGreemne: Contribution of Radiology to the Study of Function 


@insrrure oF Atmoners.—At Conway Hall. Red Lion Square, W.C 
3 p.m.. annual general mecting Miss Helen Bate: Social Work in 
Medical Care ; Miss Jean Snelling: Training for Medical Social Work 

INeTITUTE OF LaRYNGOLOGY AND Orotogy.-11.30 a.m., Special Lecture by 
Dr. H. F. Schuknecht (Detroit): Surgical Management of Cancer of the 
Jaws 

oF Ossterrics ann a.m., Professor G. G 
Lennon: Eclampsia ; 11.15 a.m., Mr. J. A. Stallworthy: Genital Tuber 
culosis 

SouTH-cast Metropourran ReGronat TusercuLosts Socirry.—At Middlesex 
Hospital, W., 10.30 for 11 a.m., annual general meeting. Mr. T. Holmes 
Sellors. Present Position of Thoracic Surgery in the Treatment of Pul 
monary Tuberculosis 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Ad@deriey...On November 21, 1956. to Jean and David Adderley. of 66. 
Boyne Road, Lewisham, London, S.E., a sister for Nicholas and Martin 
Ruth Marearet 
2.—-On November 6, 1956, to Dr. Barbara Brown (formesly Jacob) 
wife of David Fergr eve Brown, of Mary's Meadow, Guildown, Guildford. 
Surrey, a sister for Richard and Janct—Elizabeth Filmer 
Duaa.—On November 12, 1956. at Birmingham Maternity Hosoital. to 
Sylvia Dunn, M.B., B.S.. wife of Andrew Dunn, L.D.S.. a second 
daughter—Sfona Morag 
Smith.--On November 16, 1956, at B.M.H., Iseriohn, B.F.P.O. 34, to Dr 
Dorothy Lindsay (formerly Grieve), wife of Captain lan Inglis Smith 
R.AMC.. a son (stillborn) 
Wisdom.——On November 21, 1956, to Drs. Anthony and Charlotte (formerly 
Hartstein) Wisdom, of 3. Woodstock Road, Strood, Kent, a daughter 
Lucy Charlotte 


DEATHS 
Atkinson.-On November 6. 1956. John Parkinson Atkinson, MBE 
M.R.CS.. L.R.C.P., of “ Averys.” Findon, Sussex 
Campbetl..-On November 8 1956. Thomas Campbell, L.MSS.A. of 
Lytton House, Stevenage, Herts, late of Sandy, Beds, aged 77 
land.—On November 4, 1956, at the London Hospital, London, E., 
Derek Ellis Freeland, B.M.. B.Ch 
--On November 3, 1956, at Brighton, Sussex. Barbara Marshall 
Logan, M.B., Ch.B., D.L.O., of 232, Dyke Road, Brighton. 
Sykes.—On November 1, 1956. Joseph Alfred Henry Sykes. LMSSA., 
of 18, St. Augustine's Avenue, Croydon, Surrey, aged 72. 
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ADVERTISEMENT 


‘Erminmentiy suitable 


for medici mal purposes’ 


% 
4 
‘In view of these analytical and ~~ * /¥ 
general evidences, this brandy 
may be described as particularly 


suitable for medicinal purposes’ 


See Lancet, July 22, 1899, p. 219 


“The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 
for medicinal purposes’ 


See Lancet, May 7, 1932, p. 992 


make friends with MA 


Towards meeting the 
demands of growth 


THE HIGHER METABOLIC NEEDS of the 
young which accompany natural growth 
and development and which are further 
increased by heavy daily expenditure of 
a energy, tend to diminish reserves of 
physical and nervous vitality. 
* Ovaltine * provides a useful supplement 
: to help to satisfy the extra needs for 
a proximate and accessory food principles. 
V The malt, milk, cocoa, soya and eggs 
> which * Ovaltine* contains are blended 
| to form a highly nutritious food beverage 
deliciously flavoured and easily assi- 
milated. 
It is of value in helping to maintain 


normal weight increase and is of un- 
doubted help to those recovering from 
the debilitating effects of the common 
fevers of childhood. 

For growing children * Ovaltine’ is a 


Vitamin Standardization per o:.— dietary reinforcement which can be 
Vitamin B,, 0.3 mg.; Vitamin D, routinely recommended with confidence. 
| 350 ju Niacin, 2 mg 
Ae Ps ty 
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Any Questions ? 


Ideal Weight 
Q.—In treating obesity by dieting, to what level should the 
wetght be reduced Is there any simple way of calculat ng 
the ideal weight, or are tables available for this purpose ? 
in what conditions is it necessary to observe caution in the 
rate or amount of reduction 


A.—Life insurance statisticians claim that adults of any 
age tend to live longer if they keep their weight close to the 
average weight of people of the same sex and height aged 
20-25 years. Weight gain occurring after cessation of growth 
is due to accumulated fat, so that the proportion of fat in 
the body is probably optimal in the age range 20-25. 
“Ideal” weight cannot be calculated, but there are tables 
relating height and weight and some‘imes age; for adults 
the weight given for age 20-25 should be used. regardless of 
the age of the patient The thickness of a fold of skin 
and subcutaneous tissue on the anterior abdominal wall. 
taken near the midline and midway be:ween navel and 
groin, 18 a good and simple measure of the proportion ot 
fat in the body, and has the advantage of demonstrating to 
the patient how fat he is. In normal young men th’'s fold. 
pinched up between finger and thumb, is no thicker than 
their little finger, and in young women no thicker than 
their thumb, The same standard applies to children over 
the age of §. 

There is no condition in which any degree of obesity is 
advisable The rate of weight loss is determined by the 
calorie deficit, and, since a feasible reducing diet which 
provides adequate protein, vitamins, and minerals rarely 
contains less than 1,009 calories, the maximum rate of loss 
tor most people is 2-3 Ib. (0.9-1.36 kg.) a week after the 
first one or two weeks. This rate is safe, and a rate much 
less than this is tedious and disheartening to patient and 
doctor. Children, obese cirrhotics, and expectant mothers 
may reduce at this rate, provided their diet is adequate in 
proteins, vitamins, and minerals. A _ calorie-deficient diet 
may reduce milk production during lactation. Obesity re 
sulting from overfeeding in the treatment of tuberculosis 
should be reduced cautiously. 


Multiple Boils in Infants 


Q.—How should persistent and widespread boils in infants 
be dealt with? The patient in question is a baby in Bombay 
aged I year, who has had boils all over the body for six 
months. Culture yields Staph. aureus sensitive to 10 units 
of penicillin per mi. 

A.—This question involves a general medical problem 
and cannot be answered briefly. Here only the main points 
can be dealt with, and the Refresher Course article on 
recurrent boils should be consulted. 

First, the diagnosis. Has the baby been on bromides ? 
If not, a pustular bromide eruption is ruled out. Could this 
case be cutaneous leishmaniasis ? The widespread distri- 
bution makes this unlikely, though not impossible, for 
American troops in Iran during the second world war were 
seen with several hundred lesions each, resulting from sleep- 
ing naked without protective nets. Cat or dog fleas may 
produce multiple pustules. Is the baby scratching ? Has it 
eczema which has become secondarily infected or has it 
scabies ? If the diagnosis of common boils is assured other 
questions arise. Is any relation or other person in contact 
with the baby suffering from boils or a purulent discharge 
from the nose or ears, the result of staphylococcal infec- 
tion Has the baby itself such a discharge ? Is there any 
general condition present which might lower its resistance 
to infection ? é 

Treatment depends on the answers to these questions. 
Local treatment should be mild and aim at reducing the 
population of staphylococci on the skin surface, which 
should be kept as healthy as possible. The baby should be 
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sponged twice daily with 1 cetrimide solution, its skin 
care‘ully dried, and then powdered with zinc oxide, calomel, 
and starch in equal quantities. Each boil, or better still 
the whole body, should be painted with 1%, gentian violet 
solution or the following : Brilliant green 4%, hydrarg 
perchlor. $°.,, industrial spirit 99 The boils should not 
be squeezed or incised, but dry gauze dressings applied and 
trequenily changed so that the discharge of pus will not long 
remain in contact with the surrounding skin. Cotton cloth- 
ing should be worn next to the skin, changed daily, and 
boiled. Moist fomentations macera‘e the skin and lower its 
resistance. If heat is required moderate exposure to sunlight 
or intra-red radiation is best. The antibiotics provide only 
temporary reliel. More important is the consideration of 
the general resistance to infec.ion. Diet, if not satisfactory, 
must be corrected. Plenty of protein and fresh fruit and 
vegetables and a minimum of starch are indicated. Extra 


Vitamins may be given. 
REVERENCE 


Anning, S. 1 British Medical Journal, 19%3, 1, 721 


Raynaud's Disease 
Q.-How should a case of Raynaud's disease be 
managed The condition is very troublesome even in warm 
weather, Have there been any notable advances in therapy 
lately ? 

A.--The most notable advances have been in prognosis, 
which is worse in cases associated with scleroderma. These 
have characteristic appearances in the skin of the fingers 
and also on the face around the nose and the lips. Changes 
in the lower oesophagus are sometimes seen on a “ barium 
swallow.” Another group of cases which do badly are 
those in which secondary thrombosis has recurred in the 
digital arteries. Gangrene of the finger tips is frequent in 
The changes may be shown by arteriography 

Ihere is no cure for Raynaud's disease. The most effec- 
tive form of therapy is cervical sympathectomy. A _ pre- 
ganglionic Operation is now done which avoids the occur- 
rence of Horner's syndrome. Vasodilator drugs are of 
some help, particularly those which act direct\ly upon the 
Tolazoline is one, 


these. 


smooth muscle of the vessel walls. 
and “dibenyline,” a longer-acting drug, another which is 
of help. The action of the latter on the peripheral circula- 
tion was the subject of a recent paper in the Journal.’ 
Several preventive measures are also of importance. The 
patient should wear warmer clothes than other people, and 
take care to protect the forearms and hands, Neglect may 
lead to secondary thrombosis of digital vessels and in the 
more severe cases to gangrene of the finger tips. 


REFERENCE 
‘ Duff, R. S.. British Medical Journal, 1956, 2, 857 


Treatment of Acne 


Q.- Have there been any recent advances in the treat- 
ment of severe acne? Is carbon-dioxide snow of value ? 
1 healthy spinster of 35 has been having severe attacks for 
the last three years in spite of strict attention to diet. The 
condition began in adolescence but was mild until three 
years ago. Does this history suggest the need for any endo- 
crinological assessment? Menstruation is normal. 

A.—There have been no notable advances in the treat- 
ment of acne, though for acne scars the new abrasive tech- 
niques are sometimes valuable, and vitamin A by mouth has 
been claimed to be useful for treatment of the active lesions. 
The application of slush made by mixing solid carbon- 
dioxide and acetone is often effective for cystic acne. Al- 
though in adolescence acne may be regarded as normal 
or perhaps an exaggeration of the normal—its persistence to 
the age of 35 suggests some constitutional cause. 

Endocrine influences clearly play an important part in 
acne ; it appears after puberty, is unknown in eunuchs, is 
often worse in girls before a menstrual period, and improves 
during pregnancy, The androgenic hormones seem to be 
of major importance. There is some evidence that women 
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with persistent acne excrete more 17-ketosteroids than nor 
nal, but the evidence ts conflicting. In the patient described 
hormonal imbalance may be present and androgen secretion 
may be raised even though menstruation is normal. Estima 
thon of the 17-ketosteroid excretion would be worth while 
In any event treatment with oestrogens should be given 
tor example, stulboestrol, 0.5 mg., each morning——for three 
weeks alter cach menstrual period, but it should be dis 
continued if irregularity of menstruation results 

Persistent acne may be associated with a congenital defect 
of the sebaceous glands, sometimes familial, resulting in 
hyper-activity of the glands. Little can be done to affect this 
except palliative treatment, including frequent rinsing of 
the skin with 1 cetrimide solution to remove the sebum 
There is little doubt, too, that stress affects the secretion of 
sebum, and some experimental evidence supports this view. 
Certainly students with acne often find it becomes worse 
before an examination. In an unmarried woman of 35 stress 
may play a large part and androgen secretion may well be 
raised. A consideration of her condition with these factors 
in mind might be useful 


Fibrinogen for Haemorrhage 


Q.- When is fibrinogen specially indicated in the treat 


ment of haemorrhage fre there any contraindications to 
ts use, and in emergency, when the cause of persistent bleed 
ng may be unknown, is there any danger in using it em- 


pirt« ali 


A. Fibrinogen is specially indicated in the treatment of 
haemorrhage when the haemorrhage is due to or associated 
with fibrinogen deficiency Fibrinogen deficiency may 
occur as a rare congenital defect or as a result of severe 
liver disease. Fibrinogen may also be reduced in the newly 
recognized defibrination syndrome which occurs in some 
obstetrical cases with antepartum haemorrhage or when 
1 dead foetus is retained. In these latter patients the 
defibrination is due to removal of fibrinogen either by intra- 
venous coagulation or by fibrinolysis. A similar state may 
occasionally occur in the immediate post-operative period, 
particularly following major thoracic surgery The syn- 
drome is associated with profound collapse and persistent 
bleeding and sometimes spontaneous bruising; it may be 
tollowed by anuria The blood fails to clot as tested by 
the Lee and White method, and no clot is obtained on the 
addition of thrombin. The platelet count is also much 
reduced 

Persistent bleeding is only very rarely caused by fibrinogen 
deficiency Fibrinogen should never be used for the treat- 
ment of bleeding when the cause is unknown. In these 
circumstances whole blood or plasma should be used. If the 
bleeding is due to deficiency of some blood constituent, it 
is more likely to be corrected by a fluid which contains all 
of the factors than by fibrinogen which provides only one 
In addition, fibrinogen is in very short supply, and if it is 
used indiscriminately it will not be available for the obstetric 
and post-operative cases in which its use may be life-saving. 


NOTES AND COMMENTS 


Infirmary Mice.-Dr. W. Lane-Perrer (Laboratory Animals 
Bureau, London) writes: [ am not altogether convinced by the 
explanation given for the disappearance of infirmary mice (* Any 
(Juestions ? "' November 17, p. 1190). Predation by cats might 
reduce their numbers but would be unlikely to eliminate the mice 
ihtogether This type of predator/prey relationship does not 
have as a result the climination of the prey. Other predators, 
such as wild rats, which are not primarily predators but com- 
petitors, can lead to complete elimination, but this is a different 
biological picture altogether. Control measures such as the use 
of rodenticides can be completely effective if properly carried cut. 
but thts cause of disappearance of mice is hardly likely to have 
been overlooked. Changes in the methods of handling and 
siormg of foodstuffs, etc., might have produced an environment 
incompatible with the survival of the mice, but this would not 


202 Dec. 1. 1956 


COAL-GAS POISONING 


Britisn 


ANY QUESTIONS ? MeEpDICAL JouRNA! 


have occurred unless they had been made deliberately to this end 
and had been fairly radical; such changes, again, would not have 
been overlooked 

A more likely explanation of the 
more ominous one is the appearance of 
lion Not all possible serious infections of 
missible to man, but one of the more likely anes, mouse typhoid. 
If this is the cause of the mice dis- 


disappearance of mice and a 
a serious epizootic infec- 
mice are trans- 


is caused by a salmonella 
ippearing, the infirmary should be on the look-out for an out- 


break of food-potsoning 


Child Guidance Clinics.—Dr. P. A. Tyser (Cambridge) writes 
I have no quarrel with the view expressed by a child osychia- 
trist and a medical officer of health (‘Any Questions ?’ 
November 17, p. 1188); both have with admirable brevity dealt 
with a difficult question. Certain points are of such importance 
in my view that they require greater emphasis: (a) via the child 
guidance clinic much help is given to adult problems, often the 
child’s need for referral being due to such causes; also many 
parents can be helped not to repeat incorrect handling with 
This constitutes an important additional 
curative function. (6) The child guidance clinic should not be 
considered as a service separate from other mental health ser- 
vices, both preventive and curative; it ts an essential part of the 
whole. (c) There is much to be said for locating the clinic 
within the curtilage of the paediatric department of a hospital ; 
this emphasizes to all that illness can be of both mind and body ; 
the child does not feel it is being segregated ; the parents are also 
made aware of the oneness of mental and physical illness. 
(d) Similarly, the part played by the school health services’ 
educational psychologist service should be closely integrated 
with the child guidance clinic, since it will also be unearthing 
problems of a general mental health type as well as specific 
educational problems; a plea is entered here that educational 
psychologist services should not be made to too narrow a pattern 


subsequent children 


Alcoholic Excess and Mucous Colitis —Dr. W. W. Kay 
(Epsom, Surrey) writes: In addition to the points mentioned in 
your reply to the question about alcoholic excess and mucous 
colitis (* Any Questions ?” October 13, p. 893), it would be 
useful to consider the relationship of B-vitamin deficiency and 
achlorhydria to the mucous colitis. After indulgence in drinking 
most alcoholics have a B-vitamin deficiency which in severe 
cases may manifest itself as pellagra with a superimposed thiamine 
deficiency. Usually this responds to treatment with full B-vitamin 
complex in substantial doses given parenterally at the beginning 
In some cases mucous colitis is related to achlorhydria. A test- 
mea! would decide whether there is achlorhydria in the case under 
consideration. If there is, then adequate doses of hydrochloric 
acid with meals would control the diarrhoea, whereas alkaline 
mixtures are likely to aggravate it 


Correction.—Mr. R. B. Wei Bourn writes that, in the second 
paragraph of his letter on delayed emptying of gastric stump 
(Journal, November 17, p. 1172), instead of “ (4) hypoprotein- 
aemic oedema (correct fluid and electrolyte balance),”” he should 
have written: “ (4) hypeproteinaemic oedema (treat with plasma 
or protein hydrolysate intravenously): (5) hypokalaemia (correct 
fluid and e'ectrolyte balance).” 


Books of “ Any Questions ? ” and Refresher Course Articles. 
The following books are still available through booksellers o1 
from the Publishing Manager, B.M.A. House. Prices include 
postage. Any Questions ?, Volumes 2 and 3 (8s. each); Refresher 
Course for General Practitioners, Volume 2 (26s. 6d. inland, 26s 
overseas): Clinical Pathology in General Practice (22s. 3d. inland, 
Zils. 9d. overseas) 
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REMUNERATION CLAIM 
MINISTERS’ REJECTION 


the following letter has been received by Dr. A. Macrae, 
Secretary of the Negotiating Committee, from Sir John 
Hawton, Permanent Secretary to the Ministry of Health 


“On September 12 a memorandum was submitted setting out 
further particulars of the Negotiating Committee’s views on the 
legal aspects of the claim for increased remuneration. 

“1 am instructed to say that this memorandum has now been 
fully examined. Ministers remain of the opinion that no con- 
tractual obligation such as has been alleged by the Negotiating 
Committee exists and that no action based on such a claim could 
succeed If the Committee are not prepared to accept the 
Ministers’ views as to this, no doubt the matter can be brought 
before the courts for adjudication.” 


The Negotiating Committee met on November ‘28 to 
consider the Ministers’ reply. 


COAL-GAS POISONING 
B.M.A.’s INQUIRY 


On March 2, 1955, the Council empowered the Science Com- 
mittee to set up a subcommittee “to inquire into the problem 
of accidental death and ill-health from coal-gas poisoning, 
and to make recommendations.” At its meeting on Novem- 
ber 7 the Council approved the report,* and a summary of 
it follows. 

In recent years, the subcommittee found, there had been a 
progressive increase in the number of accidental deaths from 
coal-gas poisoning in Great Britain. In 1931 there were 175, 
in 1951 there were 589, and the provisional figure for 1955 
is 892. But the increase must be viewed in conjunction with 
two facts first the amount of gas sold in Great Britain has 
increased by 85.7%, during 1931-55, and the proportion of 
old people in the population has also increased. 

The toxicity of the coal gas depends on the percentage 
of carbon monoxide in it. This varies in different parts of 
the country and at different times. When and where toxicity 


*The members of the subcommittee were: Dr. W. N. Leak, 
general practitioner, police surgeon, division medical officer, 
LCI. (chairman). Dr. H. D. Cuatke, medical officer of health, 
Camberwell, and divisional medical officer, L.C.C. Professor 
EsTHer M. Kittick, professor of physiology, University of Lon- 
don. Mr. J. R. NicHoison-Lattey, chairman of the Science 
Committee. Dr. A. Ltoyp Porrer, division medical officer, 
LC.1. Dr. C. Kerry Simpson, forensic pathologist, reader in 
forensic medicine, University of London. Dr. F. H. Tyrer. 
chief medical officer, West Midlands Gas Board. . The subcom- 
mittee co-opted the following: Miss Beryt F. Croucn, S.R.N., 
health visitor, L.C.C. Mr. G. H. Furpee, chief physicist, South- 
eastern Gas Board 
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is higher, the number of casualties might be higher, and thts 
assumption is being investigated by the Gas Council. During 
cold and windy weather when windows are closed and venti- 
lation is diminished there is an increase in fatalities. While 
the percentage of carbon monoxide in coal gas may rise 
slightly at such times, this alone cannot account for the 
larger number of casualties. Thus decreased ventilation is a 
very important factor. 

A comparison of the circumstances surrounding gas 
poisoning deaths in 1934-8 and 1946-50 shows that the 
biggest percentage increase in the second five years over the 
first is due to taps being left open on lighting and cooking 
burners (228 to 937 deaths, or 311%). The next highest 
percentage increase concerned defective internal pipes, 
meters, and fittings (66 to 195 deaths, or 191°). Deaths due 
to taps left open on fires increased from 99 to 269 (172°) 
and on cooking ovens from 154 to 442 (187%). Deaths 
associated with flexible tubing increased from 77 to 194 
(152°) and deaths due to the mistaking of taps close together 
increased from 22 to 46 (109%). Escapes of gas outside the 
home (that is, from main pipes) caused 47 deaths in the first 
five years and 82 in the second, an increase of 74.5%. 
Deaths in industry decreased from 100 to 89 (11%). 


Liability to Gas Poisoning 


Two groups of investigations specially made for the sub- 
committee show how elderly people are particularly prone 
to fall victims to gas accidents. The first of these was a 
survey of a sample of old people living in a metropolitan 
borough. Nearly all of them used gas cookers; some 19% 
of these required attention, though only 14°, (4) needed to 
be replaced because of serious defects. A rough assess- 
ment of the old people’s capabilities based in part on 
information from the subjects themselves suggested that 
10%, were likely to be especially prone to accidents with 
gas appliances, owing to sensory or motor defects. 

The second group of investigations was to determine the 
sensitivity of old people to the smell of town gas. Between 
40 and 50 patients of the geriatric unit of a London hospital 
were tested for their capacity to detect and identify the smell 
of gas (as well as other odqurs). The subcommittee found 
that the results had to be treated with some reserve, one 
reason being that some patients who were most anxious to 
please were prepared to smell gas in any mixture submitted 
to them. Moreover, most of the patients were in bed and 
did no: find it easy to use the apparatus comfortably. The 
results suggested, however, that the minimum detectable con- 
centration of gas for women over the age of 65 is much 
higher (2.5 parts per 1,000) than that for the age 20-50 (0.7 
parts per 1,000), and that the variation is very much greater, 
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Rescue and Prevention 


Ihe only safeguard for more than short exposures to gas 
is an air-line or oxygen breathing apparatus. A canister gas 
mask is of strictly limited benefit. The main stop-cock in 
every house should be within easy reach, windows and doors 
should be opened immediately to allow gas to disperse, and 
bare lights or sparks must be avoided. Administration of 
pure oxygen should be started as soon as possible and arti- 
ficial respiration performed if necessary. The subcommittee 
Suggests that every imbulance station should be 
provided with a mechanical respirator. The Gas Council is 
studying the possibility of giving gas a more pungent smell, 
but it is thought that tear would be ineffective as a 
warning when pedple were asleep, and a sneezing substance 
might increase the risk of bronchial trouble after exposure to 
Communal meters—-a known danger—-are being rapidly 
laps which have to be pushed in before they can 
Various automatic devices are 
the market to ensure that 


fire and 


gas 


replaced 
be turned are the safest type 
being already on 
when gas 1s emitted it shall be lit. The law makes it man- 
datory on the authority to after the health and 
wellare of old people, and any changes required to make 
ind more handy for these people would 


studied or are 


local look 
kus ippliances safer 
be a justifiable expense 


verbatim 


The subcommittee’s recommenda 


trons are given below 


Recommendations 


(1) The main stop-cock to the gas supply in a house should 
tlwa be casil ched and well marked 

(2) The precautions needed to promot fety in rescuing cases 
of coal-gas poisoning should be more widely known. 


(3) Self-acting artificial respirators should be available at every 


fire ind ambulance station 
(4) Research 
the « 
this on the 
(5S) The Gas 
distinctive of 


(6) Communal meters should be replaced by 


tation 
practicability of reducing 
ind the influence of 


should continue on the 


bon monoxide content of coal gas 


incidence of coal-gas poisoning 
mtiinue its efforts to discover a 


smell to make the 


should c« 
pungent 


Council 
yet mone presence of 


coal more obvious 

individual ones as 
quickly as possible 
(7) The installation of and appliances by private 
contractors should conform to the standards laid down by the 
Gas Council, and the appliances supplied should pass suitable 


safety in 


tests for use 

(8) Attention should specially be paid to flexible tubing and 
its connexions and any worn or faulty tubing should be replaced. 
of gas when there is 
unsafe appliances are 


(9) Gas boards should cut off the supply 
iny reason to believe leaking fittings or 
being used 

(10) Safety gas-taps should be fitted to all appliances, and as 
soon as possible some convention should be adopted by makers 
of appliances to denote by colour or some other device the tap 
for oven, hot-plates, etc. 

(11) The proper spacing of taps to avoid confusion should also 
be attended to, and blind or partially blind people should have 
appliances in which the various taps are distinguishable by touch 
as well as by position 

(12) Automatic ignition and/or safety devices which prevent 
the escape of unburnt gas if the flames are blown out or the gas 
is not ignited should be further developed and popularized. 
Every effort should be made to sell such appliances at prices 
competitive with those not so fitted. Special efforts should be 
made to produce for old people who are accident-prone a small 
oven or fitted with such a device, to be made available 
on the easiest terms possible 

(13) The ventilation of old and converted property should 
receive careful attention. 

(14) People should be warned of the dangers of stopping up 
ventilators, etc., when coal-gas appliances are used (quite apart 
from the general danger to health of this practice). 


cooker 


(15) All over the country steps should be taken to bring the 
hazards from coal gas to the attention of statutory and volun- 
tary workers among the aged. This could be done through their 
central co-ordinating bodies, the Women’s Voluntary Services. 
the National Council of Social Service, etc. Meetings should be 
irranged with the local officers of the area gas boards so that 


co-operation and collaboration can be achieved. 
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(16) In the same way, doctors, district nurses, health visitors, 
und others should be asked to notice the gas appliances used by 
their patients and be made aware of the willingness of the gas 
board to correct any defect observed 

(17) All local authorities should do their utmost to see that the 
gas appliances of old people are properly suited to their require- 
ments, and more use should be made of statutory powers to 
achieve this result. 

(18) Educative but not alarmist publicity should be provided 
through press, radio, and television to indicate the dangers in 
the use of coal gas, particularly to the aged and infirm, and also 
to explain how easily many of these dangers can be avoided. 
The public should be induced to demand and suppliers urged to 
provide safety devices which comply with the standards of estab- 


lished safe practice 


FORENSIC MEDICINE 


The Forensic Medicine Subcommittee of the Private 
Practice Committee met recently and reappointed Dr 
D. Teare as its chairman for the session. 


Mileage Allowance 

In connexion with the Coroners (Fees and 
Rules, 1955, it was learnt that the Home Office had expressed 
doubt whether the provision of a travelling allowance for the 
performance of a necropsy could be made in a local 
authority schedule, as previously was the case. Following 
representations made by the Subcommittee, it was under- 
stood that the Home Office now intended to amend these 
Rules to provide for these travelling expenses. A deputa- 
tion was appointed to attend the Home Office to urge that 
these allowances should be in accordance with Assoctation 


Allowances) 


policy. 
Model Schedule 

An interview is to be sought with the associations of local 
authorities to discuss a model schedule of fees, allowances, 
and disbursements payable by coroners under Section 25 of 
the Coroners Act, 1887. 

It was reported that representations that higher fees should 
be paid to highly qualified pathologists for post-mortem 
examinations of special difficulty had not found favour with 
the Home Office—-a view which the Subcommittee deplored. 


Appointment of Coroners 

The Committee endorsed the view of a B.M.A. Division 
that the appointment of a whole-time local authority 
employee to the post of coroner was undesirable, and that 
the office should be held by an independent person 

Many inquiries had been received whether fees for certiti- 
cates issued at the request of the police in cases of sudden 
death should be claimed from the police or coroner. It was 
the unanimous view of the Committee that until death had 
been certified the matter could not be one for the coroner, 
and if the doctor had been called by the police they alone 
were responsible for his fee. 

It was reported that in one B.M.A. Division there had 
been discussions with the local police, who had experienced 
difficulty in finding a doctor to examine a person charged 
with driving a car while under the influence of drink. It 
was the view of the Committee that the solution was for 
the police to make police-surgeon appointments remunerated 
in accordance with the revised B.M.A. scale. 


Witnesses’ Allowances 
Representations are to be made to the Home Office con- 
cerning the inadequate fees paid to witnesses called by the 
prosecution in non-indictable cases in England and Wales. 


| 


LIBRARY OPENING HOURS 


The need for fuel economy has made it necessary to change 
the hours during which members may use the Library. Until 
further notice, the Library will open at 9 a.m. and close at 
5.30 p.m. 
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PRESCRIPTION CHARGES 


The London Executive Council passed a resolution on 
November 22 disapproving the Government's intention to 
increase the prescription charges from Is. per prescription 
to Is. per item. In the council’s opinion the proposal was a 
serious threat to the principle of a free National Health 
Service and the additional charges would discriminate 
unfairly 


SIGHTHILL HEALTH CENTRE 


Ihe third annual report of the Sighthill Health Centre, 
Edinburgh, records the appreciation of the general practi- 
tioners of the facilities provided. There has been an in- 
crease of 371 in the lists of centre doc.ors, the total for 11 
principals now being 17,100. The scope of the laboratory 
work has extended trom urine testing, haemoglobin estim- 
ations, and blood counts, to blood urea and blood-sugar 
estimations. This year a sterile syringe service has been 
started under the supervision of the chief pharmacist. 
Another innovation, not yet fully developed, is an old 
people's health and welfare club whose 60 members meet 
one afternoon a week to “ play games, take part in Scottish 
country dancing, listen to talks on health subjects, and see 
health and other interest films.” Admission to membership 
includes medical examination. Applicants must be recom- 
mended by the person's family doctor, and treatment for 
any conditions discovered is arranged through him. 

The centre is said to be becoming the recognized meeting- 
place of all social workers in the area, and co-operation 
between them is developing successfully, 


PETROL RATIONING 


Further instructions on petrol rationing and the medical 
profession have been issued by the Ministry of Health. 

General practitioners should apply for a supplementary 
allowance to the regional petroleum officer, as stated in last 
week’s Supplement (p. 196). Should any difficulty arise, 
doctors in the National Health Service should ask their local 
executive council for supporting evidence. It is expected 
that in such cases the council will consult the local medical 
committee. Private practitioners should apply for supple- 
mentary coupons to the regional petroleum officer. The 
Association has approached the Ministry of Fuel and Power 
about arrangements for private practitioners in case of diffi- 
culty 

Hospital Medical Staff 


Boards of governors and regional hospital boards will be 
issued with a supply of coupons to cover the various services 
for which they are responsible. “ For private cars used on 
hospital business . . . by their employees,” a Ministry circu- 
lar states, “a comprehensive allowance wili be made.” Boards 
will be responsible for allotting coupons from this compre- 
hensive allowance as seems best to them. Inquiry at the 
Ministry of Health revealed that the term “employees” 
covers hospital medical staff. Hospital medical staff should 
therefore apply to their board of governors or regional board 
for supplementary petrol coupons for their N.H.S. work. 

Consultants and specialists should apply to the regional 
petroleum officer for supplementary coupons for their work 
outside the National Health Service. As with general practi- 
tioners in private practice, the Association has approached 
the Ministry of Fuel and Power about arrangements in cases 
of difficulty. It is hoped that information about this will be 
available shortly. 


Local Authority Medical Officers 


Local authority medical officers should draw their supple- 
mentary coupons from their local authority. 
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| 
Region Address Area Covered 


London North | Government Buildings, | London north of the River 
London Road, Stan- Thames, and Middlesex, and 
more, Middlesex those parts of the counties of 
Essex and Hertfordshire lying 
within the Metropolitan Police 
area 

London South | Government Buildings, | London south of the River 


and South Ruskin Avenue, Thames, and the counties of 
Eastern | Kew, Surrey Kent, Surrey, and Sussex 

Eastern | Block D, Government | The counties of Norfolk, Suffolk, 

Buildings, Brook- Cambridge, Huntingdon, Isle 

lands Avenue, Cam- | of Ely, Bedford, and those parts 

bridge | Of Hertfordshire and Essex 


lying outside the Metropolitan 
Police area 
South Western | Block 2, Government | Cornwall (including the Isles of 


Buildings, Flowers Scilly), Devon, Gloucester- 
Hill, Bristol, 4 | shire, Somerset, and Wiltshire 
Southern | Block 3, Government | Berkshire, Buckinghamshire, Dor- 
Buildings, White- | set, Hampshire (including the 
knights Park,Reading Isle of Wight), and Oxfordshire 
Wales + | Block 2, Government | Anglesey, Brecknockshire, Caer- 
Buildings, Tyglas narvonshire, Cardiganshire, 
Road, Lianishen, Carmarthenshire, Denbigh- 
Cardiff shire, Flintshire, Glamorgan- 


shire, Merionethshire, Mon- 
mouthshire, Montgomeryshire, 
Pembrokeshire, and Radnor- 
shire 
Severn House, Suffolk | Herefordshire, Shropshire, Staf- 
Street, Birmingham fordshire, Warwickshire, and 
Worcestershire 
Block 7, Government | Derbyshire (excluding the Bor- 
Buildings, Chalfont oughs of Buxton and Glossop, 
Drive, Nottingham the urban districts of New 
Mills and Whaley Bridge, and 
the rural district of Chapel-en- 
le-Frith), Leicestershire, Lin- 
colnshire, Northamptonshire 
(including the Soke of Peter- 
borough), Nottinghamshire, 
and Rutland 
North Western | Block E, Government | Cheshire, Cumberland, Lanca- 
Buildings, Heyhouses shire, Westmorland, and in the 
Lane, Lytham St county of Derby the boroughs 
Annes, Lancs of Buxton and Glossop, the 
urban districts of New Mills 
and Whaley Bridge, and the 
rural district of Chapel-en-le- 
Frith 
Northern Government Buildings, | Durham, Northumberland, and 
Kenton Bar, New- the North Riding of Yorkshire 
castle-upon-Tyne, 3 
North Eastern | Government Buildings, | The East Riding and the West 
Ring Road, Halton, Riding of Yorkshire; and the 
Leeds, 15 city of York 
Scotland Government Buildings, | Scotland 
Broomhouse Drive, 
Saughton, Edinburgh 


Midland 


North Midland 


GENERAL MEDICAL SERVICES COMMITTEE 


INCREASED COST OF PRESCRIPTIONS 
A meeting of the General Medical Services Committee was 
held at B.M.A. House on November 15, with Dr. A. B. 
Davies, acting Chairman, in the chair. 

It was stated that Dr. Talbot Rogers was making good 
progress and hoped to be back again in the New Year. Dr. 
F. G. Tomlins, of Chingford, was co-opted to the com- 
mittee as a representative of unestablished principals, and 
Dr. R. D. Jones, of Cheadle, as representative of assistants. 


Remuneration 


Attention was drawn to newspaper reports of an address 
given by the Minister of Health to the Conference of the 
Executive Councils Association (England) (Supplement, 
October 27, p. 167). The Minister had spoken of “a 
pleasant surprise for the doctors,” and this had been taken 
up by the Press in such headings as the Birmingham Post's 
“ Minister's Reply to Doctors’ Pay Claim.” The Chairman 
of Council had pointed out to the Minister that such a 
statement gave the general impression that the profession's 
claim for additional remuneration had been partially met, 
whereas the Minister's reference was to the adjustment to 
present-day values of money of that part of the pool that 
dealt with practice expenses. This had nothing to do with 
the present remuneration claim, and indeed was already 
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provided for under a system of investigation agreed upon 
with the British Medical Association 
The committee endorsed with applause the prompt action 


taken by Dr. Wand 


Central Pool, 1954 5 

A statement was submitted by the accountants on the 
calculation of the final settlement due to general prac 
titioners in the National Health Service for the vear 1954-5 
Ihe amount of the balance due was £4,257m The number 
of doctors in the Service during 1954-5 was 21,133 The 
mnount required to provide a net income of £2,222 per 
doctor was £46,958m., and the amount for practice expenses 
was £23.549m making a total gross income of £70.507m 
The remuneration already received was £66,250m 


Charges for Prescriptions 

Report was formally made that the Government had 
decided to alter the basis of the shilling prescription charge, 
making it payment per item instead of payment per pre- 
scription Representatives of the committee had met the 
Ministry of Health on November 15, and had protested in 
the first place that the change in prescription charges had 
heen decided without previous consultation with the pro 
tession. It was emphasized that the introduction of the 
new charges would cause hardship to certain patients 
Patients wi.h certain types of illness would be particularly 
hardly affected by having to make in future a relativels 
heavy payment solely for several necessary items. More 
over, many patients would not go to the National Assist- 
ince Board, however difficult their circumstances. The 
new charges might well have an effect on treatment, for 
doctors were bound to take into consideration the financial 
position of their patients, and might feel debarred from 
prescribing something because the patient could not afford 
an extra shilling The deputation placed on record its 
opposition to the Minister’s proposals, and asked that its 
views should be made known to the Minister. 

In the course of a somewhat lengthy discussion a strong 
feeling was evident in the committee that the policy that 
there should be no charge at all for prescriptions should 
be reaflirmed. Dr. J. A. PripHam urged that persons suffer- 
ing from specified conditions should be excepted from the 
new provisions. It was also urged that now was the time 
to draw up a list of life-saving drugs which would be free 
to all, leaving other items to be paid for by the patient. 
The majority attitude was that all drugs should be free. 

The Committee then adopted a resolution confirming its 
adherence to the Association's policy that there should be 
no charge for prescriptions and that the Committee was 
therefore particularly opposed to the Government's present 
proposals which sought to extend the existing charge in a 
manner which would discriminate against certain categories 
of patents 

Corticotrophin (A.C.T.H.) Supply 

A communication was read from the Ministry of Health 
pointing out that up to the present A.C.T.H. had been 
bought by the Ministry direct from the manufacturers and 
had been issued free of charge to selected hospials. The 
Minister was anxious to reduce restrictions on supply so far 
is possible, but had been advised by experts that, in view 
of the variability both in strength and in activity of different 
products and indeed of different batches of the same pro- 
duct, therapy should be controlled by biochemical measures 
only available in hospitals, In the interests of the patient, 
therefore, the Ministry could not contemplate a general 
release, at least for the present 

It was stated that the demand for A.C.T.H. was not great 
and had tended to decrease. In these circumstances it 
seemed to the Committee that there could be no objection 
to such an arrangement 

The Committee indicated its general concurrence, but 
expressed the hope that a general practitioner could obtain 
further supplies of A.C.T.H. directly from the hospital in 
cases where it was known that the consultant in the case 
wished it to be continued. 
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Correspondence 


nonden 
Because of heavy pressure on our space, correspon nts are 


asked to keep their letters short. 


Senior Registrars and Consultant Appointments 


Sirn.—_Dr. H. Joules’s letter (Supplement, October 20, 
p. 163) regarding the consultants ts indeed timely From 
my experience | have no doubt that the establishment ol 
consultant physicians and surgeons is too small to deal with 
the mass of work which awaits their care Ihe surgical 
consul'ants are extended to the full with major operations, 
while large numbers of otherwise well patients with chronic 
appendices, herniae, varicose veins, and piles, etc., wait for 
months, or possibly years, for attention They are tre- 
quently operated on by house officers and surgical registrars 
where consultants are fortunate enough to have their help 
Earnest though these men are, they are often without the 
necessary training and supervision. 

I think that it is a national need that the office of 
assistant physician and surgeon be reintroduced, and that 
our regis‘rars, who have carried the burden of emergency 
and night work for so many years, be given status and 
reasonable security after their arduous and expensive train 
ing. Another factor is that our consultants should not be 
so fatigued that they lose freshness, and have not time for 
reading, a‘tending meetings, and contributing to their speci 
alty for which their great experience fits them. I earnestly 
hope that the appointments of assistant physician and sur 
geon be revived.—-I am, etc., 


London, W.1 Harotp Dopp 


Sir,—-I wish to draw attention to the present-day plight 
of the so-called trainee specialists of the National Health 
Service. There is much to suggest that the chances of pro- 
motion from senior registrar to consultant are less at this 
moment than at any time, and, though it is freely stated 
that in 10 years all will be well, the present situation is none 
the less critical. 

I quote statistics abstracted from “ Consultants and Othe: 
Specialist Staff in the National Health Service” (Supple 
ment, June 30, p. 409). 

| have arbitrarily surveyed the state of affairs pertaining 
to five specialties—i.e., general medicine, general surgery. 
anaesthesia, obstetrics and gynaecology, and orthopaedic 
surgery. 

The absorption of senior registrars into consultant prac- 
tice depends on three factors: (1) expected retirement vacan- 
cies, (2) unexpected retirement and death vacancies, (3) new 
appointments. It is obvious that one can only consider 
appointments resulting from (1) and (3). For the purposes 
of simplicity a consulting post is accepted as having a nine- 
session basis. It is noted that there are a limited number 
of consultants over retiring age with a varying number of 
Sessions. 

Taste I1.—State of Affairs at June, 1955 


A B dD E | G 
2 
| | gf 
= os) = } 
= = 3 Sw 
Specialty | Sel gal go | 
| of rf S22 
SES | <2 | 
General surgery 203 46 | 246 | 27 176 1964 
medicine | 205 | | 2 182 1966 
Anaesthesia | 62 13 | §4 9 53 1961 
Obstetrics and } 
gynaecology 104 144 16 1965 
Orthopaedics 67 2 40 4 63 1967 


Table I demonstrates that, on the basis of senior regis- 
trars being entirely absorbed by retirement vacancies, at the 
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best it will be many years before the present senior regis- 
trars are absorbed. 


Taste Il 
Specialty Absorption Time 
Anaesthesia 5 years 
Medicine 10 
Surgery 
Obstetrics and gynaecology 4 
Orthopaedic surgery il 


Table II considers only the present number of senior 
registrars, and does not, of course, include any further re- 
placement appointments until such time as absorption is 
complete. 

Following the war numerous new consulting posts were 
made; this trend is now ceasing. Table II] demonstrates 
that there is a progressive decline in the introduction of 
new consulting posts 


Taste Il All Specialties are Considered Here 


Increase in Number of Consultants Percentage 
Over Previous Year Increase 
1950 89 
195! 243 39 
1952 386 6-0 
1953 217 3-2 
1954 146 20 
1955 year) 80 it 


If we consider the five specialties analysed here, we find 
that in 1950 there was an increase of 230 consultants, but 
in 1954 this number had fallen to 77 (of which 34 were in 
anaesthesia). Should this trend continue it is obvious that 
new appointments can have little effect on improving the 
over-all picture, and, with the present social structure of 
our country, income tax, etc., it is unlikely that there will 
be many premature retirements. 

It is unnecessary for me further to highlight the un- 
pleasant facts as demonstrated above; it is sufficient to 
say that drastic action is required now. I have been 
assured that these facts are widely appreciated. However, 
I regret that I can find little evidence of any positive action 
being taken, and this ts not a self-resolving complaint. 

I suggest the following measures: (1) Some form of guaran- 
tee of future employment should be made to senior registrars, 
and present contracts should be extended beyond the four- 
year period if necessary. (2) Replacement senior registrar 
appointments should be reduced to a practical minimum 
until the present excess is absorbed. (3) A greater number 
of new consulting posts should be made, which could, if 
necessary, be made non-recurring. (4) Salary scales should 
be reviewed. At present there is only slight difference 
between registrars and senior registrars, but considerable 
difference between senior registrars and consultants. | 
would suggest that a suitable salary would be £1,100 on 
appointment, rising by £200 a year up to £1,700 by the 
fourth year. (5) Further information should be divulged 
by the Minister of Health showing his appreciation of the 
problem and the measures he intends adopting. -I am, etc., 
T. H. MoraGan, 


Oxtord 


Sir.—Of course Dr. H. Joules is right in his letter (Supple- 
ment, October 20, p. 163) in writing of senior registrars, and 
so is Dr. J. H. Thomas in his letter on S.H.M.O.s in the 
same issue (p. 164). My only comment is that they have 
shown dignified restraint in the expression of feeling. 

In this context let me say that the term “ exploitation ” 
would best describe the prevailing feeling among too many 
of our colleagues, not only senior registrars and senior hos- 
pital medical officers but non-consultant hospital medical 
staff at all levels. It is no exaggeration to say that the bulk 
of non-consultant hospital doctors are frustrated and dis- 
satisfied under the present iniquitous terms and conditions of 
service. Why do we so complacently tolerate a state of 
affairs that is in fact intolerable ? Some of us strive hard 
to draw attention to the very real grievances, injustices, and 
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hardships among our junior colleagues, but unfortunately 
it is a time-consuming battle against conflicting interests. 1 
hope, however, that the struggle will not be in vain.—I am, 
etc., 


London, N.20 F. STEEL 


Admission to Hospital 


Sir, From Dr. G. F. Abercrombie’s letter (Supplement, 
November 3. p. 179) it seems clear that a hospital may, 
without outside authority, set up an extra bed for an urgent 
admission if it so desires. This is the point I wish to 
bring out. 

I do not criticize the efficiency of the E.B.S. in arranging 
admissions, and would like to reaffirm in writing my verbal 
appreciation of that service’s help on the occasion I men 
tioned in my last letter (Supplement, October 20, p. 165) 
and on other occasions.—I am, etc., 


Londoa, W.5 C. J. Coppe. 


Payment of Compensation 


Sir,—Now is not the time, I suppose, to push forward 
salary claims, but I can see no reason why the vexed question 
of compensation should not be calmly considered again, 
even in these times. Many doctors with large commitments 
of various kinds, such as educating their children at unt- 
versity level and employing the various help which is neces 
sary after middle age, find themselves in the “red.” This, 
of course, has been accentuated by the credit squeeze, and 
they therefore have to find 6°, of the amount that they are 
overdrawn. 

The suggestion I have to make is this: Assuming that the 
compensation amounts to £5,000, the Government should 
pay back annually 6°, of this amount—i.e., £300. The 
interest for the following year would be reduced propor- 
tionately In this way compensation can be paid back in 
easy stages and no great strain would be placed on the 
resources of the Exchequer.—I am, etc., 

Ruthin, Denbs Trevor HUuGHEs. 


Remuneration Claim 


Sir,--At a recent Branch meeting | was alone in voting 
against agreeing to the principle of demanding more pay 
(although several abstained). To me, it seems obviously un- 
patriotic to do anything to cause further inflation, and a 
wage increase for us would do that. I do not see how any 
Government can honour the Spens recommendations when 
as policy they are resisting wage claims, and | suggest that 
it would be a statesmanlike action for us to renounce them. 
This would also be prudent, as I presume that they can act 
in reverse, so that the Government could claim on us if 
there was a slump. 

There are, however, several ways in which we could be 
financially helped without causing inflation ; a widows’ pen- 
sion scheme could be introduced so that we could cut down 
on our insurance policies; our retirement pensions could 
be increased; interest-free loans could be introduced to 
cover the purchase of surgery premises, houses, equipment, 
and even cars; the cost of locums could be provided in 
cases of sickness and even for holidays. [hese methods 
would help to improve the service as well as helping us 
financially, and I hope would do away with this perpetual 
bickering over how many decimal parts of a shilling per 
patient per year the capitation fee should be increased 
I am, ete., 

St. Margaret's Bay, Kent. 


R. J. MeLHUISH. 


Filling of Practice Vacancies 


Sir,—Your correspondent Dr. Isaac Rose (Supplement, 
November 10, p. 184) alleges that executive council practice 
vacancies are filled after canvassing and lobbying in accord- 
ance with local prejudice and favouritism. This is a most 
serious charge, and if Dr. Rose has any concrete evidence 
he should exercise his right of appeal to the Medical Prac- 
tices Committee, and bring the facts to its notice. This 
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would be much better than writing indignant letters to the 
British Medical Journal, which must inevitably leave the 
suggestion of a sour crape on the mental palate.—I am, etc., 


R. A. Parry. 


London. E.10 


Remuneration of S.H.M.O.s 

Sin,—The report produced by Dr. J. H. Thomas on 
S.H.M.O.s° remuneration (Supplement, October 20, p. 164), 
in particular the figure showing a difference between the 
total consultant and total S.H.M.O. salary, is of vital im- 
portance However, the criticism that this figure follows 
naturally from a difference between two differing grades ot 
pay, and applies equally to any two such grades in medi- 
cine or industry, does not stand examination for a moment 
Such adjacent grades in industry carry different responsi- 
hility in both theory and practice In medicine this 
difference in responsibility is purely theoretical. In practice. 
S.H.M.O.s and consultants work together side by side, often 
in the same team, with an equal share of responsibility 
With S.H.M.O.s doing a third of all the consultant work 
carried out under the N.H.S., no one could possibly seriously 
maintain that their third is in any way less important or 
less responsible than that of their colleagues. In the light of 
this, the figure of over £33,000 is of importance and is the 
exact measure of the injustice at present perpetrated on 
the SH.M.O 

As originally agreed, the S.H.M.O. grade was to be a dying 
one. But Dr. H. G. McGregor, in his recent survey (p. 
159), has shown that half of the registrars continuing in their 
specialty have become S.H.M.O.s, and half have become 
consultants This makes complete nonsense of the dying- 
grade claim, and shows clearly that the grade is being used 
as cheap consultant labour. I commend the consultants’ 
attention to this dilution of their labour. Another criticism 
of the SH.M.O.s° claim for better treatment is that this is 
an inopportune moment to ask for 80°, of the consultants’ 
scale. Those who make this criticism have yet to say when 
an opportune moment may arise. Meanwhile, if we stand 
aside and await the new medical staffing structure, we can 
be sure that the Ministry will find a still lower grade of 
salary and status, instead of a higher one. 

Accordingly, I feel that all S.H.M.O.s must keep up their 
demand for better treatment and for 80°, of the consul- 


tants’ salary scale, and that the best way of doing this is- 


to support the S.H.M.O. Group within the structure of the 
B.M.A._ I have no hesitation in asking those S.H.M.O.s who 
have not already done so to pay their 6 guineas and join 
the B.M.A., because the B.M.A., by its efforts through the 
Group, has already secured an award which those $.H.M.O.s 
would not have had otherwise.—I am, etc., 

J. A. RANKIN 


Reading 


Notional Lists 

Sir.—-To precisely what extent do we single-handed practi- 
tioners subsidize the “ notional list ” arrangements, of which 
our colleagues in partnerships very naturally take advan- 
tage ? The question arises when one considers the observa- 
tion of the acting chairman of the G.M.S. Committee 
(Supplement, October 27, p. 169) that, in his opinion, the 
M.P.U.’s scheme for a pool of locumtenents would be 
“likely to fall down on finance.” 

It seems clear that in the majority of cases practitioners in 
partnership should ordinarily be able so to arrange their 
affairs that they need not employ locums Are we not 
already paying to make this easier for them? There must 
be many single-handed people like myself who cannot in any 
circumstances afford an annual holiday. When we do get 
away we must sponge on the hospitality of our friends 
because present-day locum fees are so high that we just 
cannot find the money for hotel charges as well. If the 
subsidy which perforce we pay amounts to a considerable 
sum, it would surely be equitable that a similar amount 
should be used to finance the necessary arrangements to 
make locums available without charge to single-handed 
practitioners. 
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Obviously my suggestion is a very damp squib if the ‘cost 
of the “notional list™ is negligible, but is it? I cannot 
remember having ever seen any figures published. It should 
not be impossible to obtain them.—I am, etc., 

Launceston, Cornwali DonaLD M. O'CONNOR. 
Patients’ Beliefs 

Sir,—A paragraph in the report of the Edinburgh general 
practitioners’ meeting (Supplement, November 10, p. 181) 
concerning patients’ ignorance about the N.H-S. prompts me 
to report the following incident. 

The tax disk on my car bears the letters N.I. (Northern 
Ireland). A few weeks ago a patient stopped to examine 
it more closely and then said: “I see the National Insur- 
ance people pay for your car as well.”"—I am, etc., 
Blandford. Dorset ASHLEIGH ROUNDHILL. 

Increased Prescription Charge 

Sirn.—Here are suggestions which will satisfy all con- 
cerned. (1) Maximum number of items allowed on form 
E.C.10 to be two. (2) Contract several items which need 
to be prescribed frequently into prescribing units (counting 
as one item), thus: “ Diabetic outfit No. 1, 2, ete.” or 
post-operative dressing unit A, B,C.” colostomy dressing 
unit,” etc. (3) Refund charges to those genuinely unable 
to pay. (4) Inform the public unmistakably and impressively 
of the small part which “ Health Insurance” represents in 
their weekly contribution to the National Insurance, and 
point out the large return for it. (5) Relieve the G.P. from 
all (implied or factual) obligations (a) to consider the cost 
of drugs, (/) to inquire into the financial status of the patient 
(quasi means test), (c) to consult the book of categories 
which allow or forbid prescribing of a drug. These are a 
waste of time and temper and money, and cause much ill 
feeling-—in short, evil things. May we soon be delivered 
from them.--I am, ete.. 

Hull L. M. SEEWALD. 


Criticism of the Health Service 

Sir,—-It is quite apparent that the disquiet felt by many 
of us since the idea of the Health Service was first mooted, 
and which has grown with years of working in the Service, 
is at last coming to the surface. The meeting of general 
practitioners in Edinburgh voiced this disquiet (Supplement, 
November 10, p. 181), and apparently the Council of the 
British Medical Association agrees that all is not well 
(Supplement, November 17, p. 187). The time has come 
now to consider what can be done about it. I think that. 
as the various Governments have shown that they are not 
really interested in the welfare of the doctors in the Service, 
the medical profession should. as a whole. consider how 
they can make themselves independent of the Health Ser- 
vice and of governments—at least to a certain extent. 

1 would say that this can only be done by encouraging. 
in every way, private practice. and we should all consider 
how this can be done, and should go out of our way to 
work at all times to increase the public’s knowledge of the 
fact that private practice is still the best relationship between 
doctor and patient, and always will be. In addition, if the 
Government will not pay for medicines for private patients 
let us try to interest the insurance companies, such as 
B.U.P.A., in the possibility of launching an insurance 
scheme for private patients—perhaps to pay the cost of 
the G.P.’s fees, but certainly to pay for expensive and life- 
saving drugs and appliances. Coupled with this insurance 
scheme, of course, should be vigorous publicity for the idea 
of such premiums being discounted for income tax—a 
reasonable suggestion in view of the saving to the Exchequer 
that such a scheme would provide. In addition, the iniquity 
of the present system of assessing the cost of a private room 
in hospitals should be exposed. The prices of these rooms 
should be reduced to make some allowance for the patient's 
loss in surrendering his right to have free most of those 
services for which he is surcharged when he chooses to go 
into a private room. 
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As doctors, we have worked hard in the Health Service. 
not because the governments have made us but because we 
have our duty to our patients, born of long tradition and 
professional ideals. That is why, to the patients, the Health 
Service is apparently a success and why it has not ground 
to a standstill before now. As doctors, however, we have 
been too quiet about the faults of the system, no doubt 
because it is difficult to argue against the Health Service 
without appearing to be mercenary. However, despite the 
efforts of the administrators to decry us, we are still the 
experts, and it is our duty to end the “ conspiracy of silence.” 
Perhaps the Health Service will be recast; we should work 
for this also, and this time it should be our scheme that 
should be adopted. Personally, | would like to see a fee 
for item of service introduced, and, if possible, that prin- 
ciple should apply also in the hospital service. (How 
ridiculous it is that we should ever have permitted surgeons, 
for instance, to be called in at all hours to perform emer- 
gency work without special remuneration—and this applies 
to the general practitioners also.) Nevertheless, even should 
the Health Service be amended, we as a profession must 
strive to regain our independence, and the only way that 
that can be done is by a revival of private practice through 
all our branches. It was to preserve the independence of 
the medical profession that men like Lord Horder and many 
others worked so hard, and we can now see how right they 
were. Above all, we must realize that, whether we be con- 
sultants or general practitioners, medical officers of health 
or child welfare clinic doctors, the struggle to improve our 
conditions, if successful, will in the end react to the good 
of us all, and therefore we must press our case as a united 
profession. -I am, etc., 

Sevenoaks, Kent Hucu R. C. Hay. 

Sir,-I have read with interest the criticism of the 
National Health Service (Supplement, November 10, p. 
181). Edinburgh is right, medicine should be divorced 
from politics. The latest example of Government control 
is the proposed shilling for each item on a doctor's pre- 
scription. As far as one can judge by the volume of criti- 
cism from doctors in all parts of the country, and from 
dispensing chemists, this proposal has been made with scant 
consideration for their views. It has been made because it 
is in accord with the economic policy of the party in power ; 
its effect on the practice of medicine is evidently of secon- 
dary importance. 

It is true that the vast majority of patients still labour 
under the delusion that the weekly stamp covers most, if 
not all, of the cost of the National Health Service ; some 
speak openly of getting value for their weekly contribu- 
tion. This was emphasized also in the Guillebaud Report 
(paragraph 718), but, alas, there was no recommendation 
with a view to the correction of this horrible fallacy. I 
believe that, if the finances of the N.H.S. were completely 
separated from the National Insurance Fund, this would be 
of benefit to the practice of medicine and ultimately to the 
Exchequer. 

Edinburgh is right—‘ the present structure of the N.HLS. 
is fair neither to the patient nor to the doctor.” The time 
has surety come for consideration by the Government and 
by the profession of the suggestion that a national board 
or corporation should be established to administer the 
National Health Service. This suggestion was brushed aside 
altogether too summarily in the Guillebaud Report, para- 
graph 730, subsection 5.1 am, etc., 


West C.andon, Surrey C. P. WALLACE. 


Widows’ Pensions 

Sir,—I feel that there may be many practitioners who 
are unaware of the precise position of the pension their 
wives will receive. The very important fact to be remem- 
bered is that no widow's pension is payable unless her 
husband has served ten years in the National Health 
Service. 

Every practitioner who entered the Service on the ap- 
pointed day (July 5, 1948) still has eighteen months to go 
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(July 5, 1958) before his wife would be entitled to a pen- 
sion, should he have the misfortune to die between now 
and July 5, 1958. By writing to the appropriate authority 
I have found out that if I die between now and July 5, 1958, 
my wife would receive no pension at all, but if I died on 
July 6, 1958, she would receive approximately £270 per 
annum for life or until she remarried. The discrepancy 1s 
very marked. 

Until I received the courteous reply to my queries from 
the authorities | was completely unaware that a widow's 
Pension is one-third of her husband's pension, but it is 
rated up so that it cannot be less than one-third of that 
pension a doctor would receive had he served for 20 years. 
To neutralize the discrepancy I have insured my life from 
the present time until July 5, 1958, for the sum of £5,500 
(this sum invested at 5%, would produce £275 per annum) 
for one premium of £75, and there is some income-tax 
relief. Lloyds quote 27s. 6d. per cent., but tariff companies 
quote a higher figure. Obviously the amount varies with the 
age of the applicant and the sum required to produce on 
investment a figure equivalent to the estimated pension. 

Perhaps most practitioners are more cognizant with the 
position than I was until | made my inquiries, but should 
any doctor be made more conscious of some facts of which 
he was unaware and rectify his affairs by adopting the 
method I have outlined, for what must be considered a com- 
paratively small sum, then, I feel, this information may be 
of some help to our profession.--I am, etc., 


Burnham, Bucks H. M. Jagurs 


POINTS FROM LETTERS 

Fining the Doctor 

Dr. G. Davin (London, N.W.4) writes: I have read with 
interest and amusement Dr. B. J. Bouché’s letter (Supplement, 
October 13, p. 157). Overseas doctors . . . view with horror 
the collapse of the doctor's status in a civilized and cultured 
country. They wonder how this state of affairs has come about 
and why we do nothing to remedy it. . He who pays the 
piper orders the tune. We are now ... subject to the laws, 
by-laws, and regulations laid down and constantly added to by 
the Minister. Eight years after the acceptance of the terms of 
service doctors are being fined and penalized like common 
offenders of the law. In yet another cight years’ time we may 
be glad to get away with a fine only, for not standing to altention 
on the entry of one of our registered patients. And why do we 
not rebel against this not so fantastic prospect? The answer 
is again a simple one-—economic pressure and no guts 


Training of Administrators 
Captain J. C. F. Hearey, R.A.M.C. (B.A.O.R. 26), writes: 
I note with interest that students being trained for “* high admin- 
istrative posts ” in the National Health Service are to receive £520 
a year rising by £20 a year. A doctor in his first year in hospital 
after six years of training—receives an average of £450. I 
suppose this might be called the writing on the wall 


H.M. Forces Appointments 


ROYAL NAVY 
Royat Naval VOLUNTEFR RESERVE 


Surgeon Lieutenants K. W. Symons and R. T. Routledge to 
be Surgeon Lieutenant-Commanders. 


ROYAL ARMY MEDICAL CORPS 
Captain E. R. Smith-Owen to be Major. 


HER MAJESTY’S OVERSEA CIVIL SERVICE 


The following appointments have been announced: F. O. 
Adewole, M.B., Ch.B., D.T.M.&H., Specialist Surgeon, Federa- 
tion of Nigeria; G. G. Bisley, M.R.C.S., L.R.C.P., D.T.M.&H., 
D.O., Specialist (Ophthalmic), Medical Department, Kenya; J. O. 
Mabayoje, L.R.C.P.&S., M.R.C.P., Specialist Physician, Federa- 
tion of Nigeria; I. H. Marrable, M.R.C.S.. L.R.C.P., Senior 
Medical Officer, Tanganyika; B. Nicholson, M.B., Ch.B., D.P.H., 
D.T.M.&H., Senior Leprosy Officer, Western Region, Nigeria; 
M. T. Read, M.B.E., M.C., M.R-C.S., L.R.C.P., D.T.M.&H., 
Deputy Director of Medical Services, Sarawak (secondment to 
Brunei); K. M. Basu, M.B., M.R.C.P., H. Wolvetang, M.D., 
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and M. A. Dalby, M.D., Medical Officers, Gold Coast; H. F 
Hamilton, M.B.. M.R.C.P., Junior Physician, Medical Depart- 
ment, British Guiana; V. I. Massiah, M.B., B.Ch., I. Dial, M.B 
Ch.B., and C. O. King, M.B., Ch.B., Medical Officers, Grade B, 
Trinidad ; K. McCormack, M.B., B.Ch., Medical Officer. Tanga- 
nyika: A. E. Norsted-Jorgensen, M.D., Medical Officer, Gambia ; 
L. A. Phillips, M.B., B.S.. D.A.. Medical Officer (Anaesthetist), 


S.P.H.S., Fin; J. A. Semple, M.B., B.Ch., Senior Medical Officer, 


St. Kitts Nevis-Anguilla; M. Slade, M.R.C.S., L.R.C.P., Health 
Office Brunei’ | R. Store, M.R.C.S., L.R.C.P., Medicai 
Officer, Cyprus; Janet W. Anderson, M.B., Ch.B., D.Obst 
R.C.O.G., Special Grade, Medical Officer, Uganda; D. D 
Bryson, M.B., Ch.B., D.P.H., R. G. F. Lampart, M.B., Ch.B., 
M._P.H., F. N. C. Levy, L.A.H., M.P.H., A. R. L. Russell, M_B., 
Ch.B.. M.P.H., and W. Dunbar-Smith, M.B., Ch.B., Medical 
Officers of Health, Jamaica; F. A. Campbell, L.R.C.S.1., D.P.M.., 
Superintending Medical Officer (Specialist), Mental Hospital, 


Trinidad: W. E. Cooper, M.B., Ch.B., Medical Officer, Barbados ; 


Tr. A. Cox, M.R.C.S., L.R.C.P.. Medical Officer, Ministry of 
Health, Gold Coast; L. Harbin, M.R.C.S., L.R.C.P., and A. A 
Waterman, M.R.C.S., L.R.C.P., Medical Officers, Grade “ C.”’ 
Health Department, Trinidad: A. C. Mandal, M.D., T. A 


A. Susman, M.B., Ch.B., Temporary 
Parsons, M.B., Ch.B., Medi- 
B. McCaffery. 
Vincent ; 


Jorgensen. M.D., and 1 
Medical Officers, Gold Coast; G. A 
cal Officer, Kenya; J. Van T. Riet, M.D., and J 


L.R.C P_&S.1., District Medical Officers, Windwards, St 
P. E. C. Manson-Bahr, M.D., M.R.C.P., and R. B. Heisch, M.B.. 
B.Ch., Senior Specialists, Kenya; D. P. Bowler, M.D... M.R.C.P 


D.T.M_&H., Specialist Officer, Grade “ Paediatrician, Penang. 
Federation of Malaya; J. K. T. Cherry, M.D., D.P.H., and J. 1 

Lanceley, M.D., D.T.M.&H., Senior Medical Officers, Uganda: 
PR. Cooper, B.M., B.Ch., Deputy Director of Medical Services, 
Western Nigeria: A. B. Da Costa, M.B., Ch.B., Medical Office: 


Grade “A Physician, Trinidad; Geraldine E. L. Cummins, 
M.B., B.Ch., M.R.C.P., Chest Physician (Specialist), Singapore 
E. C. Eroku, M.R.C.S., L.R.C.P., J. J. Philips, M.B., Ch.B., and 


J. Toner, M.B., B.Ch., Senior Medical Officers, Eastern Nigeria ; 
FE. F. Harben, M.B., B.S., Senior Medical Officer, Gambia; G. G 
Murphy, M.B., Ch.B., Senior Medical Officer, Health Education, 


Uganda; A. A. Peat, M.B., Ch.B., M.P.H., Chief Medical! Officer, 
Jamaica: A. Zahra, M.D., D.T.M.&H., D.P.H., Specialist Epi- 
Eastern Nigeria: fF J. Coleman, M.B., B.S 


demiologist 
Medical Officer, Turks and Caicos Islands, Jamaica: J. S. Dodge 
M.B., B.S., D.T.M.&H., and G. P. Evans, M.B., Ch.B., Tempor- 
ary Medical Officers, Northern Nigeria; Minnie Gosden, M B., 
B.S., re-employed as Pathologist, Fiji: Hoogewerf, M.B.. 
B.S.. Medical Officer, Kenya: G. A. C. Keenan, M.B., B.Ch., and 
A. S. Valertine, M.B., B.Ch., Medical Officers, Sierra Leone ; 
D. B. Marshall, M.B., Ch.B., Temporary Medical Officer, Falk- 
land Islands: P. K. Mitra, M.B., D.A., Specialist Anaesthetist. 
Mauritius; R. V. Steward, M.B., B.S., Medical Officer, British 
Guiana: R. H. Wittenoom, M.B., B.S., District Medical Officer, 
Bahamas 


Association Notices 


Diary of Central Meetings 


Dece MBER 


4 Tues Financial Advisory Committee, 10.45 a.m 

4 Tues Office Committee (following Financial Advisory 
Committee). 

4 Tues Office Staff Superannuation Fund Committee. 
12.15 p.m 

4 Tues Finance Committee, 2.30 p.m 

S Wed Planning Subcommittee, Occupational Health 
Committee, 10.30 a.m 

S Wed Film Committee, 2 p.m 

S Wed Private Beds Subcommittee, Private Practice 
Committee, 2 p.m 

S Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2.15 p.m 

6 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m 

6 Thurs. Rural Practices Subcommittee. G.M.S. Com- 
mittee, 2 p.m 

7 Fri Otolaryngologists Group Committee, 9.30 a.m. 

7 Fri Anaesthetists Group Committee, 11.30 a.m 

12 Wed Alternative Edition Subcommitiee, Joint Formu- 
lary Committee, 10 a.m 

12 Wed Ethical Review Subcommittee, Central Ethical 
Committee, 10.30 a.m 

12 Wed Central Ethical! Committee. 2 p.m 

12 Wed Practice Accommodation Subcommittee, G.M.S. 


Committee, 2 p.m. 

Journal Committee, 2 p.m 

Distribution Subcommittee of Medical War Relief 
Fund, 2.15 p.m 

Council, 10 a.m 

G.M.S. Committee, 10.30 a.m 

Study Leave Subcommittee, Central Consultants 
and Specialists Committee, 2 p.m. 


Thurs 
+ Thurs 


19 Wed. 
20 Thurs 
20 Thurs 
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Branch and Division Meetings to be Held 
ALDERSHOT AND FarNHamM Diviston.—At Northfield Hospital 
Aldershot, Wednesday, December 5, 8.30 p.m., meeting. Lecture 


by Mr W. G. Holdsworth: “ Burns.” 
Barner Drivision.—At Barnet General Hospital, Friday, 
December 7, 8.15 p.m., clinical meeting. 


Baru, Brisrot, AND SoMEeRSET Brancu.—At Hawthorns Hotel, 
Woodlands Road, Clifton, Bristol, Wednesday, December §, 
8.30 p.m., annual general meeting. Presidential address: “ The 
Patient.” 

Botton Diviston.—At Gymnasium of Bolton Royal Infirmary, 
Thursday, December 6, 8.30 p.m., meeting 

CAMBERWELL Division.—(1) At Gordon Museum, Guy's Hos- 
pital, S.E., Wednesday, December 5, meeting. Talk on Museum 
exhibits by Dr. C. Keith Simpson. (2) Friday, December 7, 
luncheon at invitation of Messrs. Arthur Guinness, Park Royal. 
Leave St. Olave’s Hospital, Rotherhithe, S.E., 11.30 a.m. Return 
4.30 p.m. Guests are invited 

Daxrrorp Division.—At Lecture Theatre of the Nurses’ Home, 
West Hill Hospital, Dartford, Thursday, December 6, 8.30 p.m., 
meeting, Dr. J. D. Kershaw: “ Medical Services in the U.S.S.R.” 
(illustrated by slides) 

Duptey Drivision.—At Station Hotel, Dudley, Tuesday, 
December 4, 7.45 for 8.15 p.m., supper meeting. Address by 


Professor H. C. McLaren: “ Gynaecological Carcinoma.” Medi- 
cal guests are invited. 

East Herrs Diviston.—At Teaching Unit, Lister Hospital, 
Hitchin, Thursday, December 6, 8.15 p.m., meeting. Papers by 


* Peripheral Neuritis “~ ; Mr. G. E. Stein: 
Dr. C. G. Fagg, Mr. J. J. 
Members of South Bedford 


Dr. J. R. B. Williams 
* Sinusitis.” Also short papers by 
Shipman, and Mr G. Young. 
shire Division are invited. 

Giascow Division.—At Hall of Royal Faculty of Physicians 
and Surgeons, 242, St. Vincent Street, Glasgow, Thursday, Decem- 
ber 6, 8.30 p.m., meeting. B.M.A. Lecture by Dr. T. Rowiand 
Hill: “Common Lesions of the Spinal Cord; the Investigation 
and Management of Cases.” 

Grimssy Division.—At Winter Gardens, Cleethorpes, Thurs- 
day, December 6, 8 p.m. to | a.m., annual dance 

Guitprorp Division.—At Royal Surrey County 
Guildford, Thursday, December 6, 8.30 p.m., meeting. 
by Dr. Macdonald Critchley: “ Corporeal Awareness.” 

Harrow Division.—At the Tithe Farm House, Eastcote Lane, 
South Harrow, Tuesday, December 4, 8.30 p.m., meeting. Dr. 
D. P. Stevenson (Deputy Secretary, B.M.A.): “Some Current 
Problems, Including Remuneration "; Mr. John Pringle (Public 
Relations Officer, B.M.A.): “ The Public Relations Problem.” 
Members of West Middlesex Division are invited 

HastinGs Division.—{1) At Royal East Sussex Hospital, 
Hastings, Tuesday, December 4, 8.15 p.m., clinical meeting 
(2) At Marine Court Restaurant, Friday, December 7, 7.30 for 
8.15 p.m., dinner dance. 

Hype Division anp Giossop Mepicat Sociery.—At Maccles- 
field Arms Hotel, Friday, December 7, 8.30 for 9 p.m., annual 
dinner-dance 

Kesteven Division.—At George Hotel, Grantham, Thursday. 
December 6, 7.15 for 7.30 p.m., dinner. Address by Dr. A. E. 
Clark-Kennedy: “ The Dying Patient.” 

Essex Division.—At Nurses’ Recreation Room, 
Colchester Maternity Hospital, Lexden Road, Monday, December 
3, 8.30 p.m., meeting. Lecture by Mr. M. Bates: “ Early Diag- 
nosis of Cancer of the Lung ™ (iliustrated by slides). 

RuGcsy Division.—At the Grand Hotel, Rugby, Thursday, 
December 6, 8 for 8.30 p.m., informal supper: 9.30 p.m., B.M.A. 
Lecture by Mr. A. Lawrence Abel: “ Carcinoma of the Breast.” 

Sr. Pancras Division.-At Committee Room C, B.M.A 
House, Tavistock Square, W.C., Tuesday, December 4, 8.30 p.m., 
meeting. Dr. A. A. Mason: “ Use of Hypnosis in Medicine.” 


Hospital, 
Lecture 


There will be a film and practical demonstration. Members of 
the City Division are invited. 
Satispury Division.—At Cathedral Hotel, Salisbury, Tues- 


day, December 4, 8.30 p.m., meeting. Talk by Colonel Alastair 
Young, R.A.M.C.: “The Medical Aspects of Nuclear Explo- 
sions.” All medical practitioners are invited. 

ScunTHORPE Diviston.—At the Blue Bell Hotel, Scunthorpe, 
Thursday, December 6, 8 for 8.30 p.m., annual dinner. 

SHROPSHIRE AND Mip-Wates Brancu.—At Raven Hotel. 
eat Thursday, December 6, 7.30 for 8 p.m., annual 
inner. 

SoutH Srares Division.—At Molineux Hotel, North Street, 
Wolverhampton, Tuesday, December 4, 8 for 8.15 p.m., supper : 
9.15 p.m., B.M.A. Lecture by Sir Francis Walshe, F.R.S.: 
“ Traumatic Neurosis." Members’ wives are invited. 

TroweripGe Diviston.—At Roundway Hospital, Devizes, 
Friday, December 7, 8.30 p.m., meeting. Address by Dr. P. H. 
Addison: “ Professional Negligence.” Non-members of the 
B.M.A. are invited. 

Wakertetp Division.—At Monk Fryston Hall Hotel, Monk 
Fryston, near Leeds, Friday, December 7, annual dinner-dance 

Wesr Mupptesex Drviston.—At Paul's Restaurant, the 
Broadway, Ealing, W., Thursday, December 6, 8 p.m., short 
programme of medical films. 

West Somerset Dtvision.—At Out-patient Department, 
Yeovil Hospital, Thursday, December 6, 8 for 8.30 p.m., clinical 
meeting. Dr. J. G. Howells: “ Family Psychiatry and the G.P.” 
Members of the East Somerset Division are invited. 
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You should bank 


in Verse 


with the 


Westminster 


Westminster Bank Limited 
Head Office: 41 Lothbury 
London, E.C.2 


‘The surgeon liked his Guinness, 


The physician liked it too, 


They consulted one another 


And prescribed themselves a few. 


The surgeon took his colleague home [ 
(As any goed friend would 

For he had a dozen Guinness 
Like every doctor should 

They admitted as they quaffed the lot 


BOOKS ON 
ANATOMY, 
SURGERY AND 
MEDICINE 


Their prescribing did them good. 
And would it do the same for you ? 
Buy Guinness and it could ! 


M.B., B.S., M.R.C.S., L.R.C.P. 


Wherever your interest lies, 
Smith's local shop or bookstall 
can quickly supply the books 
you want. Established works of 
reference, books on new methods and techni- 


Doctors, too, ¢ nyo) writing verses about Guinness. The 
above contained in a letter addressed to Guinness by one 
of them is published by kind permission. 


GUINNESS 


is good for you 


ques, research, new drugs and electrical devices. 
Students and librarians, particu- »* 
larly, are invited to ask for lists 


of titles on any subject. Books 
not stocked locally can be quick- 
ly obtained from Head Office. 


W. H. SMITH & SON 


FOR MEDICAL AND SURGICAL BOOKS 
Head Office: STRAND HOUSE, LONDON, W.C.2 e G.E.2757.A 
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In two years Becantyl has 


become an established 
treatment for useless cough- 


Especially with 
children and old people, 


No side-effects 


Unrelated to morphine derivatives or guaiacol and with none of their disadvantages, 
Becanty! suppresses useless cough. The active ingredient in Becantyl is Sodium- 
2 : 6-ditertiarybutylInaphthalene monosulphonate. This chemical, which does not 
cause constipation, anorexia, drowsiness or other side-effects, is the result of 
original research. 
These characteristics make Becantyl especially valuable for the treatment of 
useless cough in children and old people. 
Becanty! is available in 4 fluid-ounce bottles, and also in 40 fluid-ounce and 80 
fluid-ounce dispensing bottles. 
The suggested doses are:— 
Adults: 2 teaspoonfuls 
Children: 3—6 years: '. teaspoonful 
7—15 years: ';—1 teaspoonful 
three times a day or as prescribed. 
Becantyl has no B.P. or N.F. equivalent, is not advertised to the public, and may 
be prescribed on form E.C.10. 


Literature and Samples available trom the Medical Information Department 


Horlicks Limited, Pharmaceutical Division, Slough, Bucks 
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ECONOMY 


without detriment to the 
treatment of patients 


| CREMALGIN is a long acting rubefacient of high quality supplied at realistic cost 
| on E.C.10. Every CREMALGIN prescription issued for the treatment of Rheumatism, 
| Fibrositis, Sciatica, Lumbago, Muscular Pain and associated conditions represents up 
to 50"., saving to the National Health Service. Doctors are writing more than 150,000 
prescriptions for rubefacient balms each month and have readily accepted this valuable 
means of sound N.H.S. Economy. 
*Methyl Nicotinate 1.0°,, 
Glycol Salicylate 10.0°,, 
Histamine Dihydrochloride 0.1% 
Capsicin 0.1°, 
Excipient q.s. 


Basic Price to N.H.S.: 1 oz. dispensing tube 1/9d. 16 0z. dispensing jar, per 0z.—1/2}d. 


Vote that these prices cover a full ounce prescribed 


CREMALGIN 


Long-acting Rubefacient 


WEST PHARMACEUTICAL COMPANY LTD. 


WOOD LANE, LONDON, W.12. TELEPHONE: SHEPHERDS BUSH 6262 
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Firestone 


Experience Counts = 


27 Factories throughout the world. Firestone total sales exceed 
£1,000,000 per day. 


on rear wheels help the doctor 


An urgent call in the night. Crip in mud, slush and snow 


Snow on the roads. Treacher- Non-skid safety on wet 
ous driving. That’s mre” and greasy roads 


doctors and others to whom a 
ang Y Smooth riding and quiet 


car 1s essential, can depend on 


the sure, safe grip, of Firestone Long, trouble-free mileage 
Town & Country Tyres. All season motoring 


* TUBELESS OR TUBED 


WITH 
WEATHERISED 


Firestone Tubeless Tyres have been proved in service since 1951 and . 
production today exceeds 1,500,000 per month. Firestone TYRES — consistently good 


Practical Books for the Practising Physician — 


Collagen Diseases Cytologic Technics for 


John H. Talbott, M.D., and Office and Clinic 
R. Moleres Ferrandis, M.D. H. E. Nieburgs, M.D. 


tel bes DYSCRASIAS DIS« SED in this concise, wel S’ MUCH HAS BEEN WRITTEN on Interp! ion, and 
orga dn Tay no longer to be cor so little « collecting and preservin pecimens 
id i cl il j Dr. John H. Talbott, a that this practical mew volume will | welcome 
ized au ys wilson ted the avaulable ddition to the physician’s working library. Drawing 
ll Ist i t log nosis treat . . } } 
© 5 ’ ym his wide « xperience in the field, the author empha 
prog ucts, sizes the best methods for llecting and preparing 
vhicl vdded details of mat wement from hi : 7 4 
‘ pecimens for subsequent cytologic interpre ) nd 
me s — , points up each exposition with a protusion of exce it 
pe ssible Ips the collager 
. 1} planato illustrations which show te} te 
. this monograph should be of considerab xplanatory i ) 
” +) t he oquinpment ede fo40 DD 
Va ahs Scape Weel 256 pp., 46 illus., 16 in echntes and the equipm needed 24 Dp.. 
172 tllu with 3 dour plat 
ur, 40 2 Wt 3 ptal 


GRUNE & STRATTON, INC., Medica! Publishers ———— 


99 Great Russell Street, London, W.C.1 
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APPOINTMENTS 

Applicants should State name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent %* testimonials with shor 
statement of experience and appointments held. 

Applications should be sent at once if no closing date is given. 

Canvassing in any form will disqualify. 


| %& SERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should mot deier them trom applying 


A fully registered medical practitioner who is liable for Nationa! Service must obtain deferment 


(a) HOUSE OFFICERS 
(i) Provisionally registered medical practitioners: £425 per annum for the first post held; 
£475 per annum for the second and al! subsequent posts held; 

provided that the employing authority (subject in the case of a Hospital Management Committee 
to the consent of the Regiona! Hospital Board) shal! have discretion to determine that the remun- 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 


ments but who are not Registrars and who have less responsibility than other hospital officers 
£775 (for an officer appointed not less than one year after full registration 


of non-consultant status 
If the post is resident a deduction of | 


as a medical practitioner) by £50 to £1,075 per annum 
£170 per annum is made 

ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 


OF HOSPITAL MEDICAL STAFF 
(21/9/56) 


CLASSIFICATION 
and order of appearance 
Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 


APPOINTMENTS 


including pre-registration 
under appropriate specialty headings, as fottow ; 


| of recruitment in writing from the Central Medica! Recruitment Committee or (in Scotland) - 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment Anaesthetics Ophthalmology 
~ The —— of provisionally registered medical practitioners who are liable for Nationa! Bacteriology Orthopaedics 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! " sfusi . : 
SALARY SCALES OF JUNIOR GRADES OF HOSPJTAL MEDICAL STAFF Chest and Tb Physical Medicine 
Registrar Grades, Whole-time Dental * Plastic Surgery 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a . Psychiatry 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per Dermatology  -. - 
annum in the second and any subsequent years. If the post is resident a deduction of £170 per seiWe Me Radiology 
J Osts Obtained normally not less than four years after registration ti ase 
aS a medical practitioner and held normally for four years; £1,100 per annum in the first year: oa aaa Dise: . Rheumatology 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Medicine Surgery 
in any subsequent years If the post is resident a deduction of £200 per annum is made Neurology Thoracic Surgery 
Obstetrics and 


Gynaecology Venereology 


in the following order: 
Consultants, S.H.M.O.s, Registrars, 
* Clinical Assistants, 3.H.M.0O.5, Senior 
House Officers. House Officers, Pre- 
registrations. 


Educational and 


those of house posts in the National Health Service and supervised by appropriate specialist staff Public Health 
(ii) Fully registered medical practitioners: £525 per annum for any post held ; Administrative Lectures 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Governmental Situations (Non-med.) 

n each case under sub-sections (i) and (ii) above, a deduction o 25 per annum in respect * : ‘ 
of board and lodging and other services provided shal! be made and each post shal! be tenable Industrial Consulting Rooms, ete. 
for six mont.as Republic of Ireland Houses and Property 

(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Oversea Hotels 
| Scotland, two years) after registration as a medica! practitioner and normally held for one year University and Miscellaneous 
| only: £745 per annum If the post is resident a deduction of £150 per annum is made Research Homes 

(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Notices Agents 


Rates are shown on the Inside Back Cover 


MEMBERS ABROAD. Copies of  vacancie- 
advertised in the Journal can be sent by AIR 
MAIL The minimum cost is 3s. per week, which 
covers up to three separate headings: additional 
headings Is. cach 


Picase state type of vacancy and remit to the 
J 


Advertisement Director, B.M 


| 
| Wanted, Assistant, Leeds industrial practice. 
CHRISTMAS, 1956 | Salary £1,000, car allowance £150.—Box A.2762, 
BMJ 
Wanted, Assistant with view. Married. Car 
ALL CLASSIFIED ADVERTISEMENTS owner G.P. obstetrics and anaesthetic experi- 
should reach the ence preferable. Box A.2853, BMJ 


Advertisement Director by the first Wanted, for winter months, British Male Assis- 
tant. bachelor, car owner, semi-rural practice, West 


postal delivery on Midlands. Live out. Salary by arrangement.- 
H Box A.2878, BMJ 
THURS., Dec. 6, for Dec. I5 issue 
Wanted, middle January, Male Assistant, with 


THURS., Dec. 13, for Dec. 22 issue | car “married. No view Furnished bungalow 
issue available Country distsict, Herefordshire.—Box 
WED., Dec. 19, for Dec. 29 a: 


A.2756 
Wanted, part-time Ophthalmic Assistant on cen- 
ncellations andor corrections for | taj jis: for Essex (London suburb). For details 
anc a 
| apply Box A.2885, B.MJ 
the issues of December 15, 22, and 29 | “°° “* 
Assistant required immediately. Indoor. Single. 
cannot be effected if received in this Lonion area. Car provided. Good salary. —Box 
office after 4 p.m. on December 7, 14, | 42°”. BMJ 
2 Assistant required. Monday morning surgery and 
and 20 respectively. visits. Clapham S.W.4 area.—Box A 2864, B.MJ 
Ascistunt, single, live in, wanted for South-West 


PRACTICES (Offered) Salary by arrangement.—Box A.2852. 


FIRE. SALE. WELIL-ESTABLISHED PRACTICE. Assistant wanted soon by two partners, Co, 
Midiand town. Modern house to rent. Apply, Box Durha:;n. Car owner. Small modern house avail- 
PR 2860. BMJ able remt free.—Box A.2851, B.MJ 

Evangelical Christian Assistant wanted. Kent. 
Fither sex. Full or part-time.-Box A.2862, BMJ 


PARTNERSHIPS (Offered) 
Leadon Suburb. Married Assistant wanted, 


URBAN N.E. MIDLANDS. PARTNERSHIP FOR January 1 Rota £1.000 per annum, incl. car 
husband and wife, both doctors, after mutual short allowance. Modern unfurnished accommodation free 
trial, ages 25 to 33.--Box PA.2876. BMJ Box A.2863, BMJ 

Permanent Assistant, commencing salary £1,000, 
ASSIST Ts S VACANT includine car allowance. Very good, roomy, un- 
ASSE AN HIPS c furnished flat, garden, garage free. S. Wales town, 
Box A.2566 thenks all applicants. Vacancy is No. mining No view at present.—Box A.286S. 
now filled. BMJ 


ASSISTANTS AVAILABLE 


Wanted, Assistantship, by Indian, M.R.C.S.. 
L.R.C.P., single, car owner Free December 10 

Box A.2869, B.MJ 

Wanted, Assistantship with view. English, Cam- 
bridge, St. Thomas's, 31, marricd Car, HS 
H.P.. Obst., R.A.M.C., 2 years G.P Anxious to 
settle, rural area Wales or Welsh border counties 
Available March —Box A 2867. B.MJ 

Wanted, Assistantship with genuine view. Lon- 
don Hospital. Conjoint AS., H.P.. anaesthetics 
R.A.F trainee Some obstetrics Married 
Children. Car.--Box A.2857, BMJ 

Assistantship desired, Southern or England. 
M.B.. Ch.B., Protestant, single, 32, car owner 
Three vears’ hospital experience, medicine and sur 
R AMC Two vears GP On obstetric 
list. Free in January.—Box A.2868, BMJ 

Assistantship wanted. conjoint, D R.C.0.G., 
H.S. (King's), obstetrics. traince Capital 
for house. Car. Wife SR.N. S. or S_E. England 
Not in London.—Box A.2886, B.MJ 

Assistantship with view, preferably rural or 
market town, with opportunity to practise genuine 
medicine by King’s (London) graduate. Five years 
qualified, married, car owner H/S.. Obstetrics, 
R.AMC Two years GP Available April | 
Box A.2879. BMJ 

Doctor wiling to do occasional evening surgeries 
and week-end work. South Manchester, Stockport 
or Macclesfield districts.—Box A 2854 

M 


Experienced G.P. available morning surgerics. 
visits, indefinite period. Evening surgeries possible 
Box A.2866. BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 
Male Trainee. West Loadon. Excellent oppor. 


tunity for tuition all branches general practice - 
Box T.2880, B.MJ 
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Trainee General Practitioners —contd. 

Trainee, male, single, car owner, live in Cots 
aold miry town. Delightful bouse and garden 
Congcnia npany. Every amenity Dr Andrews 
ry. Glos 


LOCUMS (Vacant) 


December 28 “4 3 in 
W. Londo L.2872 


locum required, 
own car 


Bournemouth and Fast Dorset Hopital 
Management Comanitice 
Poole General Hospital, Poole, Dorset 
Locum Registrar in Anaesthetics 
juired from December | Applications 
eth testimoma t Hospital tary (s9 


Breage of barn hospital 


locum House Officer or Senior House Officer 


juired for Gyna logy Unit, trom December 24 
january 6, and for Obstetrics Unit, Perth Royal 

! r from January 7 to January 2 Grade 
ding | expericn Applications should be 

t tt G Medical Superintendent, Perth 
Pertt (6236) 


Brighton and Lewes Hospital Management 


Comm ‘tee 


Locum Rad othcrapist 


Applications are invited for a full-time or part 
um I mn Radiotherapmt (Consultant Senior 
Re Registrar) at the Royal Sussex County 
Hiospital, Brig 1, for a period of about six months 
t na December 1, 1956 Further information 

‘ ¢ obtained from the Group Secretary, Brighton® 

} Lewes Hospital Management Commitice, Rova 
ty Hospital, Eastern Road, Brighton 

riahton 249145), t whom 


applications for 


Pp ib immediately 
Broomticld Hospital, Chelmsford, Essex 
Reguired. experienced 
Locum Tenens §.H.M.O. 
tor mg period, ful! residence or only when on 
tuts Unit has 330 beds for the treatment of 
p nary tuberculosis in adults Tuberculous and 
non-tuberculous thoracic suracry, chest clinics nd 
mass radiography Apply Physician Superintencen' 
(9955) 
Chichester Growp H.VMLC. (S.W. Met. 
Senior Registrar in General Surgery 
Locum wanted for about three months from 
January 1, 1957, to assist with consultant work 
chicfly at Royal West Sussex Hospital Non- 
resident Apply Group Secretary 174, Brovyle 
Road. Chichester (5968) 


Lancaster Moor Hospital, Lancaster 
(Regional Menta! Hospital) 


locum Assistant Psychiatrist (S.H.M.O.) 
Locum S.H.M.©. required immediately for several 
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St. Albans City a St. Albans. Herts 


beds) 


Locum Tenens 
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BANGOUR GENERAL HOSPITAL, 
West Lothian 


Broxburna. 


SENIOR HOUSE OFFICER (Anaesthetics) 


resident required for the Gynaccologica and Applications are invited for the above post Post 
Obstetrics Departments mainly at the above Hos recognized for D.A. and F.F.A.R.CS Applica 
vital for the period December 1. 1956. to January tions, naming two referees, to the Group Sccretary 
t 1957 cations to Secretary, Mid-Herts and Treasurer, Board of Management. Bangour 
G » H Management Committee, Bicak Hospital, Broxburn, West Lothian, within f teen 
House, Catherine Street, St. Albans (6013) days 9) 
Sheitietd Regional Hospital Board BATH HOSPITAL MAN AGEMENT COMMITIEE 
Locum Senior Registrar (Anaesthetics) Applications are invite od from registered medical 
required immediately at the City General Hospital practitioners for the post of 
Sheffield Remuneration £24 per week Apply t RESIDENT ANAESTHETIST 


Board, Old 


referees 


Secretary, Shefficid Regional H 
Fulwood Road, Shefficid, naming 


spital 
twe 


Snetiicld Regional Hospital Board 


Whote-time Locum S.H.M.O. in Psychiatry 


required from December 10 at Saxondale Hospita 

Radcliffe-on-Trent Remuneration 31 gns per 
week to Secretary, Regional Hos- 
pital B Old Fulwood Road, Shefficld, naming 
two referees (S9R4) 


South-West Middlesex Hospital Management 
Committee 


West Hospital 
Senior Medical 

approximately scven months or shorter 
period from January 1! Applications to Medical 
Director West Middicsex Hospital, Isleworth 
Middlesex, by December 12, 1956 (6219) 


Locum Tenens Registrar 


required for 


LOCUMS (Available) 


Doctor, hospital and G.P. experience, car owner, 


available December.—-Box L.2881, B.M.J 
Locum, part-time, available. Car owner. Lon- 
don or nearby area No obstetrics G.P. and 
hospital experience Box L.2858 


considerable 
MJ 


Car owner. Wife a doctor, 
Box L.287!1. B.MJ 


M.B., 


family 


D.R.C.0.G. 


no Free now 


APPOINTMENTS 
ANAESTHETICS 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


RESIDENT ANAESTHETIC ew 
required. Post recognized for F.F.A.R.CS 
plication forms obtainable from, and 
to. Secretary, Windsor Group H.M.C 
Windsor, by December 9 


SHEFFIELD REGIONAL HOSPITAI 


Ap- 

returnable 
Alma Road 
(5706) 


BOARD 


City Hospital, Nottingham (811 beds) 


weeks Previous psychiatric expericnce essential (Recognized for training for the D.A. and 
Salary according to national scales and at present P.F.A.R.CS.) 
guineas per week less residential charges 
Accommodation fer single person only Apply WHOLE-TIME RESIDENT REGISTRAR 
Medical Superintendent (6232 (Anaesthetics) 
required Appointment for one year in first 
Leeds Kextona Hosp.tat Board instance Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
Tenens Anaesthetist December 10, 1956, giving age, nationality, quali- 
(Consultant or S.H.M.O. Grade) fications, present and previous appointments (with 
¢ duties at ho wpitals in the Halifax area Person dates). naming three referecs (S985) 
appointed to reside in Halifax Applications 
tating age, qualifications, and details of appoint SOUTH-WEST METROPOLITAN REGIONAL 
ments held. showing dates. with the names and HOSPITAL BOARD 
addresses of three referees. to the Secretary, Park " 
Parade, Harrogate, as soon as pow'bk (5694) Winchester Group Hospital Management 
Leeds Regional Hospital Board Comanttse 
GIS STHETIC 
Appointments in the Registrar gerade are con- required at the Royal Hampshire County Hospital 
stantly available at hospitals in the area of the : 
Board part) larly in the sf alties { anaesthe Winchester with dutics at Alton General and 
Lord Mayor Treloar’s Hospitals Post recognized 
. for the F.F.A.R.C.S., and is, preferably, resident 
surecry and psychiatry Mterested practitioners Vacamt February |. Forms of application, obtain 
suitably experienced should mmunica with the able from Group Secretary Roval H I 
Secretary, Joint Registrars Committee, Park Parade County spital Winchester 
“> y co cte 
Harrorat (S281) and returned within 14 days of appearance of this 
Newcastle Regional Hospital Board advertisement 6119) 
MEMORL hoot 
Durham and North. W est Hospital 
locum Consultant E.N.T. Surgeon SENIOR HOUSE OFFICER (Anaesthetics) 
required immediately Applications, with names Vacant mid-December Recognized for 
snd addresses of three referees, to Senior Adminis- FEARCS and DA Six months’ resident 
trative Medical Officer. Benficld Road. Newcastie- appointment and may then be renewed Apply to 
ypon-Tyne. (S976) Secretary (S779) 
Perth, Royal Infirmary ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 
Locum for Medical Unit SENIOR HOUSE OFFICER (Anaesthetics) 
(Registrar or Senior Registrar according to quali- Vacant mid-December Recognized for 
fications and expericnce) wnti December 31 FFAR.CS. and DA Six months’ resident 
19546 Applications, with names of three referees appointment, and may then be renewed Apply to 
to the Secretary, Eastern Regional Hospital Board, Group Secretary, Memorial Hospital, Woolwich 
Blackness Road. Dundec (6081) (6189) 
RRITISCH NIE NICAL ILOL'RNAL 


(Senior House Officer grade) 

which becomes vacant at St. Martin's Hospital on 
January 31, 195 Applications, stating age, qualifi 
cations, and experience, together with names of tw 
should be forwarded to Group Secretary 
Hospital, Combe Park, Bath. by December 

Facilities for attending evening lectures 
when held, at Bristol for the higher Diploma in 
Anaesthetics examination will be made available 
The Hospital is recognized under F.F.A.R.C.S. and 
D.A. Regulations (601s 


BURNLEY AND DISERICH HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Aannesthetics) 
The post offers good all-round experience under 
Consultant Staff and ts recognized for the Diploma 


in Anaesthetics. Resident accommodation is avai'- 
able Applications, with two references, to the 
Group Secretary, Burnicy General Hospital (5931) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(225 beds) 


RESIDENT ANAESTHETIST 
required, SH.O. grade Post recognized for the 
F.F.A.R.C.S., and vacant on or about December 
13 Applications, naming two referees, to Group 
Secretary, Gloucestershire Royal Hospital, South- 
gate Street. Gloucester (6156) 

HIICHIN HOSPITALS, Hitchin, Herts 
RESIDENT ANAESTHETIST 
(Senior House Officer) 

required January 1, 1957 The post offers varicd 
experience and is reccgnized for the D.A. and 
F.F.AR.C.S. examinations Applications with 
names of two referees, to be sent to the Medical 
Administrator, Lister Hospital, Hitchin, as soon as 
possible (6016) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There is a vacancy for a 
SENIOR HOUSE OFFICER ANAESTHETIST 
at King George Hospital, lUford The officer 
appointed will be required to be available 
for duty in other hospitals in the Group 
Salary will be at the rate of £745 per annum. less 
£150 per annum emoluments Applicants should 
have been registered not less than one year, and 


should send applications, accompanied by copies of 
three testimonials, to the undersigned within sever 
days of the appearance of this advertisement 

H. F. Harris, Group Secretary, King George Hos- 
pital, (6017) 


NOTTINGHAM GENERAL HOSPITAL 


SENIOR HOUSE OF FICER (Anaesthetics) 


required about January 10. 1957 The post is 
recognized for the D.A and F.F.A.R.CS This 
iS a busy gencral hospital, giving experience in all 


branches of surgery Applications, stating age. 


Nationality, qualifications and experience, together 
with copies of testimonials, to be sent to the Group 
Secretary (5391) 


SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
is required for duties at hospitals in the above 
Group. Senior House Officer Grade. Post vacant 
December The post offers good practical experi- 
ence under the supervision of the visiting anacs- 
thetists The hospitals are recognized for the 
F.F.AR.CS. and the DA In addition, every 
opportunity is given to attend lectures at the 
neighbouring university 12 miles away Apply to 
the Group Secretary, Sunderland Area Hospital 
Management Committee, General Hospital, Sun- 
der'and. namine two referces (6103) 


THE ROYAL HOSPITAL, Wolverhampton 
(An associated hospital of the Birmingham 
University Medical School) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post vacant January 16, 1957. Recognized 
D.A. and FFARCS Apply Secretary, 


conics of testimonia's 


WARWICK HOSPITAL 


for 
with 
(6152) 


beds) 


(320 


SENIOR HOUSE OFFICER. 
for duties mainly at the above hospital The post 
is vacant. recognized for DA. and F_F.AR.CS 
Applications, with three referees, to Medical Super- 
intendent. (S39) 


ANAPSTHETICS 


— 


Dec. 1, 1956 


BACTERIOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 

appointment 
WHOLE-TIME CONSULTANT 
BACTERIOLOGIST 

based at Robroyston Hospital, Glasgow, for work 
within the laboratory sector of the Glasgow 
Northern Hospitals Applications (16 copies) 
stiting date of birth, qualifications, experience 
‘escent appointment, and the names of three 
referees, to reach the Secretary, Western Regional 
Board, 64, West Regent Strect. Glasgow 

2, not later than 30 days after the publication 
of this advertisement This appointment is subject 
to the National Health Service (Scotland) ee 
annuationy Regulations 627?) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the whole-time non- 

resident appointment of 
SENIOR REGISTRAR 
t» the Department of Bacteriology 

at the Royal Victoria Infirmary The successful 
candidate will assist in the gcncral work of the 
laboratory, including blood transfusion serology and 
in the research programme The appomtment will 
be for one year in the first instance, and will be 
subject to terms and conditions of service of hos- 
pital medical staff in the National Health Service 
Applications, giving full details, and the names 
and addresses of three referees, should be sent to 
the undersigned within two wecks of the appearance 
this advertisement. —A. W. Sanderson House 
Governor and Secretary, Royal Victoria Infirmary 
Newecastic-upon-Tyne (6237) 


BLOOD TRANSFUSION 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME JUNIOR HOSPITAL MEDICAL 
OFFICER 


required for the Blood Transfusion Service in the 
South-West and South-East Metropolitan Regions 
Duties will be divided between blood collections 
from donors in the area covered by the S.W. and 
SE. Metropolitan Regional Hospital Boards and 
laboratory work, including research, at the South 
London Blood Transfusion Centre, Stanley Road 
Sutton, Surrey The appointments offer ample 
scope in serology and haematology and all aspects 
of blood transfusion. Salary scale £775 by £50 
to £1,075 per aranum Applications by letter (two 
copies), giving date of birth, qualifications, experi- 
ence, and three referces, to Secretary (S.1), South- 
West Metropolitan rey Hospital Board, Ila 
Portland Place, W by December 15, 1956 
Applicants may visit ‘Biood Transfusion Centre by 


arrangement with the Medical Director there 
(5986) 


CARDIOLOGY 
GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER IN CARDIOLOGY 

Write, giving three names for reference, not 

later than December 1956, to the Secretary, 

Board of Management for Glasgow Royal Infirmary 

and Associated Hospitals, 135, Buchanan Street. 
! 


Glasgow (6131) 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds) 


Cardiology: SENIOR HOUSE OFFICER 
(resident) 
required in the Cardiovascular Depsriment, 
Regional Unit. Applications, together with names 
and addresses of two referees. should be (sent to 
the Secretary, Newcastle General Hospital West- 
gate Road. Newcastle-upon-Tyne, 4 (6116) 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds) 


The following resident post becomes vacant on 
January 7, 1957. Undergraduate teaching ts con- 
ducted in most departments of the hospital 

HOUSE PHYSICIAN (1) 
Cardiovascular Department (This post rotstes with 
the 2 H.P. posts in General Mediciae) 
This an is recognized for the purpose of pre- 
registration service and applications will be 
accepted from students on the point of taking their 
qualifying e¢xamination Applications, together 


with mames and addresses of two referees, should 
be sent to the Secretary, Newcastle General Hos- 


ital, Newcasthe-upon-Tyne, 4, by December 8. 
(Pr. 5805) 


1956, 


Dec. 1, 1956 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association 
B.M.A House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 

ing to the appoimtment: 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff 
By Order of the Council, 
A, MACRAE, 


November 27, 1956. Secretary. 


CASUALTY 


HILLINGDON HOSPITAL, Uxbridge, Middlesex 
(621 beds) 


CASUALTY OFFICER 
Whole-time duties under Medical Director will 
include dealing with casualties and admissions to 
hospital and such other duties as may be required 
Post recognized for FR.CS. JHMO. scale 
Apply, with copies of three recent testimonials, to 
Medical Director by December il, 1956 (6018) 


WANSSECK HOSPITAL MANAGEMENT 
COMMIITEE 


Ashington Hospital, Ashington (55 beds) 


Te SURGICAL OFFICER 
J.H.M.O. Status) 
required at the pores hospital, mainly for duties 
in the Casualty Department Apply immediately 
to Group Secretary, Wansbeck Hospital Manage 
ment Committee, 12, Stanicy Street, Blyth, North 
umberiand (6 6s) 


WEST HERTS HOSPITAL, Hemel Hempstead, 
Herts 


CASUALTY OFFICER 


required Applications, stating two names for 
reference, should be sent to the Hospital Secretary. 
(5489) 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 


CASUALTY OFFICER 
Residence optional House officer or Senior 
House Officer grade according experience 
Vacant immediately. Not recognized for F.R.C.S 
Apply Hospital Secretary, enclosing copies of two 
recem testimonials (S9R7) 


BERMONDSEY AND SOUTHWARK HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are nvited {1 from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER 

Casualty Department, at St. Olave’s Hospital 
Lower Road, Rotherhithe, S.E.16. which becomes 
vacant on January 1, 1957 Residemt or non- 
resident post, 9 a.m. to § p.m. Salary £745 per 
annum. Post, recognized for F.R.C.S., is tenable 
for six months and is renewabic Applications 
togethes with full details, and names of two 
referees, to the Secretary at above address (6097) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT SENIOR HOUSE OFFICER 
required for Casualty Department Successful 
candidate will work under supervision of Ortho 
paedic and Traumatic Specialist Appointment for 
six months from December 18 Applications, with 
names of two referces, or copies of two testi- 
monials, to Medical Director by December 8 


(6222) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, N.21 


CASU ALTY OFFICER 
(Senior House Officer Grade) 
Resident Applications, ae copies of three 
testimonials, and name and address of one referee, 
to Hospital Secretary (6098) 


BRITISH _MEDIC AL JOURNAL 


alt) 


ST. LEONARD'S HOSPTTAL, Nuttall Sircet, 
london, %.1 


Applications are invited trom registercd medical 
Practitioners for the post of 
SENIOR HOUSS OFFICER 
in the Casualty Departmeut, vacant January 4 
1957 Recognized for FRCS Apply, with two 
testimonials, to Hospital Secretary by December 15, 
1956 (6117) 
SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMEN!? COMMITTEE 


King Edward Memorial Hospital, Estine 


SENIOR HOUSE OFFICER 
required January |. 1957, at King Edward Menwrial 
Hospital for duty in the Casualty and Fracture De 
partments Resident at Clayponds Hospital, South 
baling, and responsible tor beds there. Applica- 
tions to the Group Secretary, West Middlesex Hos- 
pital, Isleworth, by December 10, 1956 (S844) 


THE TOTTENHAM GROUP HOSPITATI 
MANAGEMENT COMMITTEE, The Green, 
Applications are invited from registered midical 
Practitioners for the appointment of 
SENIOR OFFICER RESIDENT SENIOR 
SUALTY OFFICER 
Recognized FRCS. examination, to the 
Prince of Wales's General Hospital, for a period 
of six months, vacant January 15, 1957 Applica- 
tion form from Secretary, to be returned by 
December 19, 1956 (614%) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 


RESIDENT SENIOR CASUALTY HOUSE 
OFFICER 


required. Post vacant January 7, 1957, and recoz- 
nized for F.R.C.S. purposes Apply. immediately 
stating age, nationality, qualifications and exper- 
ence, together with the names and addresses of tw: 
referces. to Group Secretary Edgware Cirenera 
H woval 


ESSEX COUNTY HOSPITAL, Colchester 
(188 beds) 


TOR HOUSE OFFICER 
to Casualty and Radiotherapy Departments Post 
tenable for six months or one year Recognized 
for F.R.CS Applications, with copies of three 
testimonials, to Group Secretary, Colchester 
HM.C., 14, Pope's Lane, Colchester, Eascx 
(6157) 
GUILDFORD. ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 
CASUALTY OFFICER 
required. The post is recognized for FRCS 
examination and the grading is that of SH.O. Two 
Casualty Officers are employed who share the work 
of the department. which is part of the orthopacdic 
and traumatic unit Regular instruction is given 
in traumatic surgery and the Casualty (Officers tak« 
part in the work of the Fracture Clinics Post 
is vacant on January Applications, with copies 
ot testimonia’s, to Hospital Secretary (5859) 


MONTAGU HOSPITAL, Mexborough 
and Annexe (198 beds) 


SENIOR HOUSE OFFICER (Casualty) 
£150 per annum residential emoluments Apph- 


Applications invited for post of 
SEN 


cations to Secretary to the Committce. “ Fern 
Bank."" Doncaster Road. Rotherham (S97R) 
NORTHAMPION GENERAL HOSPITAL 
(482 


Vacancy middie December for 
SENIOR HOUSE OFFICER (Casualty Department) 
to work in conjunction with another Senior Casu- 
alty Officer Recognized tor FRCS Appoint- 
ment to March 31, 1957, in first instance Ap- 
plications as soon as possible to SoG. Hill, Super- 
intendent (HOT9) 


NOTTINGHAM GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Casualty) 
duties to commence January 31, 1957.  Establish- 
ment three. Recognized tor FRCS. Post offers 
wide experience of casualty work Applications 
stating age. nationality, qualifications and experi- 
ence, tovether with copies of testimonials, to be 
semt to Secretary, General Hospital, Nottingham 


ROVAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER 
in Casualty and Orthopaedic Surgery 
required Post recognized for FRCS Salary 
£745 per annum with deduction of £150 per annum 
for board-residence, etc Apply to the Group Sec- 
retary. Royal Halifax Infirmary, Halifax (6270) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


‘top of page 27 


3} 


w 


contd. 


SOLTH DEVON AND EAST 
GENERAL HOSPITAL GROUP 


Casualty- 


PLYMOUTH, 
CORSWALI 


South Devoe and Fast Corawall Hospital, Freedom 
Fields, Piymouth. Central Casualty Department 


SENIOR HOUSE OFFICER TN CASUALTY 


Vacant January | Recoaniuzed for the 
FRCS Applications, stating age. nationality 
Qualifications and cxpericnce with names of three 
referees, to be uw to the undersigned Arthur R 
Cash, Group Secreta Gardems, Stok 

(6178 


Plymouth 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


ations are invited for the past of 
RE SIDENT SENTOR HOL SE. “OFFICER 
(Area Accident aad Orthopacdic Department) 


vacamt oavd-Deeember recognized for FRCS 
Duties including work im areca casualty department 
st Battle Hospital, Reading (300 beds) Person 
T nied w work with Kegistrar and Hous 
Officers Apply. stating nationality, present post 
and @ fications, with dates. togcther with names 
of tw recs t Group Secretary Craven 
Read ‘ (9649) 


ST. HELENS AND DISTRICT 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
(Senior Howse Officer Grade) 
Applications are invited for the appointment of 


Casua ont n the Senor House Officer Grade 
1 Whiston H tal, Preseot (892 ds) The post 
spprowed for the six months’ training in Casualty 
work a of candidates for th Fe wship 
Examination of the Royal Collexe of Surecons 
Applications, stating age. qualifications and cxper 
nee, and giving two names for reference, should 
be forwarded immediately to N. Richards, Group 
Secretary, Whiston Hospital, Prescot (009? 


THE ROVAL INFIRMARY. Sunderland 
The Casualty De 


will occur on January 1, 1957, for a 
CASLALTY OFFICER 

The Casualty Officer is to take 
Casualty Department under the direct 
supervision of a Senior Surgeon This post is 
recognized for the FR.CS Applications, with 
nam two referees, to the Hospital Secretary 
Roval Infirmary. Sunderiand (6104) 


MAIDENHEAD HOSPITAL, Berks 


\ vacancy 


SHO gerade 
hare f the 


Applications invited for post of 

CASUALTY OFFICER 
January Post recogmzed for 
FRCS Applications, stating aec, qualifications 
nationality, and experience, with names of three 
referees, to Secretary (6020) 


NEWCASILE-CPON-TYNE HOSPITAL 
MANAGEMENT C COMMITTEE 


Vacant 


Newcastle General Hospital (838 beds) 


Ihe following resident post becomes vacant on 
January ~, 1957 Underereduate teaching 
jucted in most departments of the hospital 

HOLSE SURGEON 
Accident and Admissions Department 
(Recognized for F.R.C.S. Dip'oma) 
This post is recognized for the purpose of pre | 


registration servce and applications will 
sxceepted trom students on the point of taking the: 
qualifying cxamination Appl cations together 
with na addresses of two refer 
be sent to the Sccretary, Newcastle 
pital Newcastle-upon- Tyne 4 by 


NORTHAMPTON GENERAL HOSPITAL 


(482 beds) 


nes and 


ember tor 


Department) 


Vacancy middie of Dex 
HOUSE OFFICER (Casualty 
to work im con unction with Senior House (Officer 
Casualty Department Recognized for F.R.CS 
and for pre-registration Appointment to 
March 31, 1957. in first instance Applications. as 
soon as powible, to S. G. Hill, Superintendent 
(Pr.6021) 


CHEST AND TUBERCULOSIS 


see ako THORACIC SURGERY) 


LEEDS REGTONAL HOSPITAL BOARD 
REGISTRAR IN CHEST DISEASES 
Chest Clinic and additional duties, as re 
at Regional Sanatoria. Previous experience 
in diseases f the chest desirab A mmoda- 
tion for a single persen only at Killinebeck 
otal Applications, stating age, qual fications. and 
details of present and previous appointments (wi-h 
dates), tegcther with the names and addresses of 
three referees, to the Secretary. the Joint Registrars 
Committee. Park Parade, Harrogate, by December 
13, 1956 (6022) 


Leeds 
quired, 


BRITISH MEDICAL JOURNAL 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN DISEASES OF THE CHEST 
(Resident) 

Rochford General Hospital and Lancaster House 
Chest Clinic, Southend-oa-Sea, Essex 
Duties in active Chest Unit, 72 beds at Rochford 
Hospital and wide range of clinical duties at Lan 
caster H — Chink Expericnce in gencral medi 

cme essentiz 
REG istRAR IN DISEASES OF THE CHEST 
(Resident) 
Broomfield Hospital, near Chelmsford, Essex 


Modern hospital, 312 beds. Tuberculous and non 
Tuberculous Surgery, Chest Clinics and Mass Radio- 
graphy Successful candidate required mainly for 
General Ward and relief duties, and to assist in 
(operating Theatre Opportunities for study 

Appointments subject to review after one ycar 
Application forms from Secretary, Ila, Portland 


1956 
(6191) 


Place, W.1, to be returned by December 15 


OAFORD REGIONAL HOSPITAL BOARD 
Peppard Chest Hospital (236 beds), near Reading. 
Berks 


SENIOR REGISTRAR in Diseases of the Chest 


Applicants should have completed four years in 
the grade of Senior Registrar Resident accom 
modation available for a single person The 


first 
from 
Board 
(S9RR) 


intment will be for one year in the 

Applications, on forms obtainable 
Oxford Regional Hospital 

him by December 18. 1956 


app 
instance 
the Secretary 
should reach 


UNTIED CARDIFF HOSPTIALS 


Lilandough Hospital 


Applications are invited for the post of 
MEDICAL REGISTRAR 
to the Miners’ Chest D.scases Treatment Centre 
at Liandough Hospital, Penarth The Centre 
caters for all types of chest diseases and it is 
associated with the adjoining Pneumo- 
coniosis Research Unit of the Medical Research 
Council Application forms may be obtained 
from the Secretary to the Board. at the Cardifl 
Royal Infirmary Newport Road, Cardiff, and 
should be returned by December 17 (6132) 


GLASGOW, ROBROYVSTON HOSPITAL 


closely 


Applications are invited for the post of 


SUNTOR HOSPITAL MEDICAL OFFICER 


at the above-named hospital Salary and conditions 
according national scale and post is resident or 
non-res dent The hospital treats all forms of 
tuberculasis, both medical and surgical Thoracic 
and urogenital tuberculosis form a major part of 
the operative work Further particulars may be 


the Physician-Superiniendent, to 
should be made as 


obtained from 
whom applications 
possible 


GRASSINGTON HOSPITAL, near Skipton 
(208 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for the above bospital, which provides 


treatment for tuberculosis patients, men and women 
Accommodation available for single applicants 
Applications to Medca’ Superintendent (S314) 


HAM GREEN HOSPITAL, Pill, near Bristol 


Applications are invited for the post of 

JUNTOR HOSPITAL MEDICAL OFFICER 
in the tuberculosis wards of the above hespita 
The hospital is fully equipped for moder: treat 
ment of pulmonary tuberculosis, including regular 
major thoracic surgery Opportunities also tor 
work in the Bristc! Chest Clini Appointmen: 
lor one year, renewable Post now vacint Ap 
plications, with testimomals or names of referees 
should be semt to the Hospita: Secretary, Ham 
Green Hospital Pill, near Br'stol (S319 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE OFFICER 

Gian Ely Hospital, Fairwater, Cardif 
cation from Group Secretary 44 
Road. Cardiff (S991) 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


required at 
Porm 


amr 


SENIOR HOUSE PHYSICIAN 
Vacant now. Offers experience all branches ot 
tuberculosis within the Group, including surgery. 
MMR and clinics Time for study Ex- 
patients welcome. for full residence Appir- 
cations Group Westwood Hospital 
Beverley. Yorkshi (5696) 


GRASSINGTON HOSPITAL, near Skiptoo 
(208 beds) 


SENIOR HOUSE OFFICER 
required for the above hospital, which provides 
treatment for tuberculosis paticnts. men and women 


Accommodation available for single applicants 
Applications to Medical Superintendent (S315) 
MVITICLA Al 


Dec. 1, 1956 


UNITED CARDIFF HOSPITALS 


Applications ate invited for the past ot 


SENIOR HOUSE OFFICER (Medical) 
to the Miners’ Chest Diseases Treatment Cenire 
at Liandough Hospital, Penarth The Centre 
caters for ali types of chest diseases and it 
closely associated with the adjoining Pneumo- 
coniosis Research Unit of the Medical Research 
Council Application forms are obtainable from 
the Secretary to the Board at Cardiff Royal 
Infirmary. Newport Road, Cardiff, and should be 
returned by December 17 (61335 


BROMPTON HOSPITAL, 


Applications invited for the post of 
RESIDENT HOUSE PHYSICIAN—2 vacancies 
One vacancy for six months from February | 
1987 Duties include work in out-patient depart 
ment and wards One vacancy tor nine months 
trom February 1, 1957 The first three months at 
Brompton Hospita) Sanatorium, Frimiev. and the 
following six months a. the hospital in London 
covering work in out-patient department and wards 


Salary at the rate of £525 per annum Applica- 
vions, stating age, qualifications (with dates), nation- 
ality and appointmen’s heid, together with copies 
of testimonials. by December 8, 1956, to Kenneth 
A. F. Miles. House Governor (5849) 
LONDON CHEST HOSPITAL 
Two vacancies occur February 1, 1957, for 


RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the country branch, near Letchworth, and post 
graded as House Officer Duties include work in 


the out-patient department and refill clinic, as well 
as in wards Applications, stating date of birth 
qualifications (with dates), and previous appoint 
ments held, with copies of three testimonials 
should reach the undersigned not later than Decem 
ber 18. 1956.—-Thomas Brown, House Governor 
London Chest Hospital, E.2 (6174 

TINDAL GENERAL HOSPITAL 

Aylesbury, Bucks (260 beds) 

HOUSE PHYSICIAN (Chest Unit) 
Pre-registration post, but registered practitioners 
invited to apply Vacant December 16, 1956 
Duties include care of about 25 chest cases (n- 
cluding T.B. Chalets), and four clinics weekly An 
acute geriatric unit (27 beds) and a meu.cal out 


give general medical experience. Ni 
Apply. with two testimon‘ails 
Officer as soon as possibic 


patent clinic 
casualty department 
to the Administrative 


DENTAL 


COUNTY COUNCIL OF DURHAM 


Applications invited registered denta 
surgcons (men or women) for posts of 
SCHOOL DENTAL OFFICERS 

Salary scale £1.000 by £50 to £1,350 by £75 & 

£1,575 For further details and form of app'ica 

tion, apply to undersigned. Compicted applications 


Director 


H. Metcalfe, 
Durham 


by December 17. 1°56.--G 
of Education, Shire Hall 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


Board ef Governers of the United Birmingham 
Hospitals 


Joint appointment of wholesime 
SENIOR DENTAL REGISTRAR 

Regional Plastic Surgery Centre, Words 
Stourbridge (5) ahd.) and Quecn 
Birmingham ahd) Ex 
essential Hgher dental quali- 
Application forms from 
Augustus Road, Birmine- 
December 17, 1956 
(6014) 


Duties at 
ley Hospital 
Elizabeth Hospital 
perience specialty 
fication an advantage 

Secretary, B.R.H.B.. 10, 
ham. 15, wo be returned by 

Candidates may visit hospitals 


DERMATOLOGY 
THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 


REGISTRAR IN 
required, for one year 
January, 1947 Terms and conditions of service 
for hospital medical staff apply Applications 
stating agc. qualifications previous posts (with 
dates), and three names for reference. should be 
sent to the Sub-Dean. School of Medicine, Leeds 
2, by December 6, 1956, (6233) 


DERMATOLOGY 
in first instance. from 


1 1056 


Dec. 1, 1956 


EAR, NOSE, AND THROAT, ETC. 


BANGOUR GENERAL HOSPITAL, West Lothian 
Ear. Nose and Threat Unit 


Applications are imvited for the post of 
REGISTRAR 
nm the Ear, Nose and Throat Unit at Bangour 
General Hospital, Broxburn (1S miles from Edin 
burgh), which carries certain minimal duties at the 
Royal Infirmary, Edinburgh The Unit comprises 
40 beds. and also undertakes Oral Dental Surgery 
Salary and conditions of service will be in accord- 
nee with the regulations Applications, giving age 
Qualifications and particulars of previous experience 
should be lodgsd with the Group Secretary and 
Treasurer Bangour General Hospital, Broxburn 
West Lothan (6260) 


THE UNTIED LEEDS HOSPITALS 


The General Infirmary at Leeds 


Applications are invited for the post of 
SENIOR REGISTRAR IN E.N.T. SURGERY 
for one year im the first instance Terms and con- 
ditions of service for Hospital Medical Staff apply 
Applications, stating arc qualifications, publica- 
ons, Previous Posts (with dates), with three names 
for reference, should be sent to the Sub-Dean 
Schoo! of Medicin Leeds, 1, not later than 
December 8, 1956 (S831) 


UNITED BRISTOL HOSPITALS 


Joint Appointment with South-Western Regional 
Hospital Board) 


E.N.T. REGISTRAR 
The successful applicant will be appointed for 
one year in the first instance in the United Bristo 


Hospitals Applications, giving the names of two 
referees, should be sent not later than December 
17. 1956. wo Secretary, Ro al Infirmary, Bristol, 2 

(6109) 


ST. JAMES’ HOSPITAL. Batham, 5.W.12 
PART-TIME CLINICAL ASSISTANT 


required for two sessions per week (Monday morn 
ing and Thursday afternoon) Salary t175 per 
annum per session. Applications, mm writing, stating 
age, qualifications, experience, and two referees, Ww 
Group Secretary at above address by December 12 
40103) 6173 


ROYAL INFIRMARY, Sunderland 
tar, Nose, and Throat Department 


JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
according to status, required for general duties 
in the above department comprising 4&8 beds and 
based at the above hospital Appomtment on the 
lunior Hospital Medical Officer grade for one year 
in the first instance up to a maximum of four years 
Sa'ary in accordance with Whitley Council decision 
Apply immediately. giving full detai's and naming 
two referees, to the Hospital Sceretary, Royal 
Infirmary, Sunderland (6105) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


South Lodge Hospital, World’s Ead Lane, N.21 


RESIDENT SENIOR HOUSE OFFICER 
required Previous experience desirable 
Post includes Genera) Surgical duties Vacant 
December 30, 1956 Applications with the names 
and addresses of two referees, to the Group Sccre- 
tary, Chase Farm Hospital, The Ridgeway, Enficid 
Middlesex (6211) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Keat Hospital Vt Cc i 
Applications are invited for the appomiment of 
SENIOR HOUSE SURGEON 
in the Ear, Nose and Throat Department of the 
above hospital. Post vacant mid-December, 1956 
There are 85 E.N.T. beds and six specialist operat- 
ing sessions cach week Valuable cxperience is 
available, and the post is recognized tor the pur- 
pose of the F.R.C.S. and the D.L.O. Salary will 
be €745 a year, less £150 a year for residential 
emoluments Applications to the Administrative 
Officer. Kent County Ophthalmic and Aural Hos- 
pital, Maidstone, Kent (5041) 
ROYAL INFIRMARY, Edinburgh 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (non-resident) 
in the Ear, Nose, and Throat Department, for a 
period of 12 months, commencing as soon 4s 
possible Applications, stating are. qualifications 
and experience, to the Medical Superintendent " 
(6258) 


TINDAL GENERAL HOSPITAL 
Ajlesbury, Bucks (260 beds) 


HOUSE SURGEON (E.N.T.) 

Post vacant January 14, 1957. Department has 
a high wrnover with four Out-patient Clinics weck- 
ly Recognized for DLO. and F.R.CS. No 
casualty department Pre-registration post, but 


registered practitioners imvited to apply Apply 
with copies of two testimonials, to the Administra- 
(5718) 


ve Officer. 


Dec. 1, 1956 
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IPSWICH AND EAST SUFFOLK HOSPITAL 
nuglesea Read Wing (356 beds: 


Applications are invited for the post of 
HOLSE SURGEON 
to the Ear, Nose. and Throat and Ophthalmic De- 
partments, vacant on December 15, 1956 The 
post is recognized for pre-registration and for the 
D.L_O. examination Applications, giving tull par- 
ticulars, and copies of recemt testimonials, to Hos- 
pital Secretary (Pr 


GERIATRICS 
SOULTH-WESTERN HOSPITAL 
Landor Road, 5.W.9 


Applications are invited from registered medica 
Practitioners for the appointment of 

PART-TIME GERIATRICIAN (G.P. Grade) 
at the South-Western Hospital The successtul 
applicant will be responsible for the cimical work 
and have charge of the Geriatric Unit of 120 beds 


There is a “* Half-way House” attached to the 
unit Al present there are two Assistant Medical 
Officers (part-time) Ihe number of sessions is 


subject to arrangement, the salary being £175 per 
weekly session per annum Applications to the 
Group Secretary, Lambeth Group Hospital Manage 
ment Committee. Renfrew Road, S.E.11, stating 
the number of sessrons avaiable (5969) 


ST. ALFEGE’S HOSPITAL, Greenwich, 


RESIDENT SENIOR HOUSE OFFICER 
required in active Geri ic unit (269 beds) at 
above hospital (20 minutes from central London), 
for six months, renewab'e, from early January, 
1987 Salary £7445 per arnum, less £140 per annum 
for residence Apply. Secretary, G. & D 
above hospital (6205) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE IN GERIATRICS 
at Gienburn Wing odengd General Hospital 
Aberdeen The post is non-resident Applications 
giving details of qualifications and experience, with 
the names of two referees, should be lodged with 
the Secretary, Aberdeen General Hospitals, P.O 
Box 92, 62, Queen’s Road, Aberdeen, within 14 days 


the appearance of this advertisement 


BRADFORD (A) AND (B) HOSPITAL 
MANAGEMENT COMMITTEES 


JUNIOR HOUSE OFFICER 
required for the Geriatric Admission Unit Post 
acamt January 1, 1987 Major portion of dutics 
carried out at St. Luke's Hospital, Bradford 
Applications, stating age. nationality, qualifications 
and experience. and copies of testimonials. to the 
Secretary, Royal Infirmary, Bradford (8592) 


LENNARD AND FARNBOROUGH HOSPITALS 


HOUSE PHYSICIAN 
required immediately for Geriatric Unit. Excellent 
experience m investigation and treatment of acute 
and chronic diseases in the elderly, and good 
facilities for reading Opportunity for experience 
with children GUnfectious discases) at the Lennard 


Hospital Apply stating full particulars, and 
naming two referees. to Administrative Officer 
Brom'ey Hospital, Bromicy, Kent (6120) 


NEWCASILE-LPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds) 

The following resident post becomes vacant on 
January 7, 1957 Undergraduate teaching is con- 
ducted in most departments of the hospital. 

HOUSE PHYSICIAN, Geriatne Unit 
This post is recognized for the purpose of pre- 
registration service, and applications will be 
accepted from students on the point of taking their 
qualifying examination Applications, togcther 
with names and addresses of two referees, should 
be sent to the Secretary, Newcastle General Hos 
pital, Neweastle-upon-Tyne. 4 by December & 
19%6 (Pr S807) 


VICTORIA HOSPITAL, Kirkcaldy, Fife 


HOUSE OFFICER 
required for duty in the Geriatric and Acute 
Medical Wards The post qualifies for pre-regis- 
tration Apply, stating names of two referees, to 
the Medical Superintendent, East Fife Hospitals 
Board of Management, 243a, High Street, Kirk- 
caldy (Pr. 6083) 


INFECTIOUS DISEASES 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSL LTANT IN INFECTIOUS 
DISEASES and PHYSICIAN SUPERINTENDENT 
Coppetts Wood Hospital, Muswell Hill, N.10 (144 
beds). Successful applicant required to live very 
near the hospital Fiat in hospital available if 
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desired Duties may include periodkal consuita- 
live visits to other Infectious Discases Hospitals. 
Hospital may be visited by dircct appomument 
Application forms obtainabic from, and returnable 
to, Secretary, North-West Metropolitan Regiona 
Hospital Board, ,I!a, Portland Place, W.1, before 


> 


January 2, 19457 46223) 
PAISLEY LD. HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 
in Fevers required. Applicants for this post should 
have been registered medical practitioners for at 
least one year Applications to Group Medical 
Superimtendem, Royal Alexandra Infirmary. Paisley 
fottt) 


THE TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE, The Green, 


Applications are imvited from registered medical 

practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN 

(Senior House Officer) 

to St. Ann's General Hospital, for duty in the 

Infectious Diseases Unit and other general duties, 

tor a period of six months from January 9, 1957 

Application form from Secretary, to be returned 

by December 8, 1956 


PAISLEY LD. HOSPITAL 


HOUSE OFFICERS (Pre-registration, 
required for fever unit Applications to Group 
Medica! Superintendent, Royal Alexandra Infirmary 
Patsicy (Pr. 


MEDICINE 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT PHYSICIAN 

(one session a week) 
to Mildmay Mission Hospital, E.2 Candidates 
must be in full sympathy with the evangclical aims 
of the hospital Applications (six copies), and 
names of three referees. should reach the Sccretary, 
tts. Portland Place. W.1, by Saturday. December 


(6221) 


LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSU LT ANT IN GENERAL 

MEDICINE (8 notional half-days per week) 

Duties mainly at Bradford Royal Infirmary (116 
medical beds) and at St. Luke's Hospital, Brad- 
ford (235 medical beds) Person appointed to reside 
in Bradford. Post vacant on May 14, 1987. Appli- 
cations (12 copies), stating age, qualifications, and 
details of appointments held (showing dates), with 
names and addresses of three referees, to the Secre- 
tary, Park Parade WHarrogate, by December 19, 
1956 (6023) 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park London, W.6 


Applications are invited for the post of 
RESIDENT MEDICAL REGISTRAR 
appointment about February 1, 1957. Gross salary 
first year £850 (residential emoluments of £130 
deductible); second year £965 (residential emolu- 
ments of £145 deductible). Plcase state age, quali 
fications, past and present appointments and in 
clude two recent testimonials and/or the names 
of two referees Applications «hould reach the 
undersigned (from whom further information may 
be obtained) as soon as possible, and in any event 
not later than December 13, 1956 —R. E. Lawson 
Secretary and House Governor (586%) 


MANCHESTER REGIONAL HOSPD AL BOARD 


RESIDENT MEDICAL OFFICER (Ri cistrar crade) 
Post vacant carly January at Birch Hill Hospital 
Rochdale Apply as soon as possible, with names 
ot two referees, to Group Secretary, Central Offices 
Birch Hill Hospital. Rochdale (S908) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


DICAL REGISTRAR 
at the Inverness Hospitals Main dutics are at 
Raigmore Hospital. Schedules of application and 
further particulars are obtainable from the under- 
signed, to whom applications should be submitted 
by December 22, 1956.—-A. M. Fraser, M_D., Sec- 
retary and Administrative Medical Officer, Office 
of the Northern Regional Hospital Roard, Raig- 
more, Inverness (6084) 


Applications ue invited for a whole-time post of 
ME 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Ancoats Hospitst, Manchester, 4 


Applications are invited | for the post of 
REGISTRAR IN MEDICINE (R.M.0.) 
Vacant January 2. 1957 Applications, with two 
referees, by December 10, 1956, to Group Secre- 
tary, Crumpsall Hospital, Manchester (5989) 


‘oe 
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Medicine—contd. 

THE UNTIED SHEPFIFLD HOSPITALS 

Royal Hospital Lan 
Applications imyite the 
NON-RESIDENT Post OF REGISTRAR IN 
GENERAL MEDICIN 

at wu hospita Post vacant lanuary If 
1957 jications, ag qualifications and 
“f with the names of three referees, should 
« sent not later than December 12, 1956, to the 
Chief Admunistrat Officer The United Sheffield 
Hospitals, West Strcet, Shefficid, | (6158) 

NORTHAMPTON GENERAL HOSPITAL 

(482 beds) 
Inguifies ate invited concerning 
ROTATING INTERN POSTS 

ch of six month duraton Ihe posts are 
beld for two vears and there is one 
acancy from April |, 1957, and further vacancies 
from October |, 1957 Junior Hospital Med 
Officer salary scale and conditions ft service 
Single accommodation its availiable and) =omarricd 


men may be able to rent unfurnished flats near the 
wept The posts are available only to candidates 
ah Nav mpicted military service and desire 
rth xperience before entering general practice 
living Inquiries should be addressed to 
s Superimtcndcnt $990) 
ST. STEPHEN'S HOSPITAL, Chelsea, 5.W.10 
SENIOR HOUSE PHYSICIAN (5.1.0. 


Medicine Some teaching Applications 
ferees, to Medical Superintendent 
(6201) 


Crencera 
namine 
imme dia tc 


GLASGOW ROVAL INFIRMARY 


SENIOR HOUSE OFFICER IN) MEDICINE 


Write, giving three names for reference not 
later than December 6, 1956, to the Secretary, 
Board of Management for Glasgow Royal Infirmary 


Buchanan Street 
(6254) 


nd Associated Hospitals, 135 


IPSWICH AND BAST SUFFOLK HOSPITAL 
Auulesean Road Wing (356 beds) 


Applications are invited for the post of 

NIOR HOUSE OFFICER in General Medicine 
sVailable arty December The post offers excel- 
emt cxpernence and opportunity for working for 
hushe qualification (MRC P.) The duties are 
mot those f House Physician but carry out-patient 
esponmsit ity and a small amount re- 
carch Applications, stating argc, nationality and 
experienc together with recent testimonials, to 


Hospital Secretary (5683) 


SUL TH SOMERSET HOSPITAL MANAGEMENT 
COMMITTEE 


Yeovll General Hospital 
SENIOR HOUSE OFFICER, Resident 


Applications are invited for the above post, which 
includes Medicine Pacdiatrics, E.N.T.. and 
Casualty Salary £745 per annum Full details of 


together with names of three 
Harding, Group Sec- 
(5698) 


age, capericnce, Ctc., 
referees, to be sent to I. LI 
retary |. Higher Kingston, Yeovil 


THLBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


and Riverside General Hospital 
Orsett Branch, Orvett, Essex 
Applications are invited from reaistered medical 
thihoners for the post o 
RESIDENT SENIOR PHYSICIAN 
at the above hospital The post, which becomes 
vacant on lanuary 1, 1957, is for six months in 
the first imstance Applications, together with 
of not more than three recent testimonials 
should t forwarded to the undersigned. —G 
Whyte Group Secretary Thurrock Hospital, 
Grays, Essex (8979) 


WESTWOOD HOSPITAL, Bevertey, Yorkshire 
(229 beds) 


copies 


HOUSE PHYSICIAN 
Officer or 
to experience 
practitioners 


Semor House Officer grading 
Pre-registration post, but 
may apply Apply 

(5970) 


House 
qualified 

Seeretary 


tully 
Group 


RI RN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following posts: 

Victoria Hospital, Accrington 

SENIOR HOUSE OFFICER (Medicine) 
Vacant middic of January, 1957 
HOUSE PHYSICIAN 
Vacant carly January, 1947 

Posts recognized tor purposes 
Apply to Secretary, HMC. Office, Roval Infirmary 
Blackburn (899)) 
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LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL, Lowestoft, Suffotk (98 beds) 


HOUSE PHYSICIAN 


required carly January next The post is recor- 
nized for pre-registration service, and the hospital 
ms regularly visited by Consultant Staff from the 
Norfolk and Norwich Hospital. Salary ¢425, £475 


or £525 per ne experience, less 
£125 for resid Alternativ s 
SE HOUSE PHY SICIAN 

Salary €745 per annum, less t1S0 for residence 
Membership of a Medical Detence Society mw a 

ndition of appomtment Applications stating 
age. qualifications and experience, with names of 
two referees, to Hospital Secretary (#024) 

GERMAN HOSPITAL, Datston, 


(General, 157 beds) 

Applications are invited for the six months ap- 
pointment, from December 25, 1956, of 
HOUSE PHYSICIAN (Registered Practit.oners only) 


and should reach the Group Secretary, Hackney 

Hospital, London, E.9, by December 7. 1956 

quoung GH HP ($902) 
LAMBETH HOSPITAL, Kennington, 


Applications are invited trom pre-reaistration and 
registered medical practitioners for the position of 
RESIDENT HOUSE PHYSICIAN 


Vacant January 1, 19457 The successful candidate 
will be required to carry out a fortmights locum 
duty starting on December 18, 19%5 App!.cation 
forms from the Physician Superintendent A 
stamped addressed envelope should be enclosed 
«S723) 
Road, 


MILE END HOSPITAL, Bancroit 
London, E.1 (484 beds) 

HOUSE PHYSICIAN (Pre- or Post-Registration) 
Post vacant December 20, 1956 Application forms, 

obtainable trom Physician Superintendent, should 
be returned by Decembe with copies of not 
more than three testimonials (6206) 


THE ROVAL LONDON HOMOEOPATHIC 


HOSPITAL, Great Ormond Street and Queen 
Square, Londen, W.C.1 


Appiications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN 

Vacam January 1, 1957. Six months’ appointment 

Salary on N.HLS. scale. Candidates will be required 

to attend for interview App.ications, stating age 

and full particulars, to Secretary (6101) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


RESIDENT HOUSE PHYSICIAN 
Department of Medicine 
December 16 Detaled applications to 
Secretary (S914) 


Vacant 
Hospital 
BIDEFORD AND DISTRICT HOSPITAL (51 beds) 

Applications 


invited for post of 

HOUSE OFFICER 

Fiat available for married officer 

stating names of two referees, to 

North Devon Hospital Manage- 

19, Alexandra Road, Barnstaple 
(6112) 


Now vacant 
Applications, 
Group Secretary 
ment Committee 


FARNHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Hale 
HOUSE PHYSICIAN (Pre-registration) 
required on January 1, 1957. Appointment for six 
months Salary £425 to £525 per annum accord- 


ing to experience, less £125 per annum deducted 
in respect of board, lodging, ctc Application by 


Farnham Hospital, ‘Road, Farnham, Surrey 


letter, stating agc qualifications and expericnce 
together with copies of three testimonials, to be 
sent to the Medical Superintendent (6273) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk and King’s Lyan General Hospital 
(146 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Medicine) 

(Post recognized for Pre-registration) 
Appointment will be for six months in the first 
instance Post vacant mid-January Eight resi- 
dents employed. Salary £425. £475, or £525, less 
£125 per annum for residential emoluments. The 
appointment offers valuable experience in acute 
medical, ophthalmic, and chest work Applica- 
tions, with names and addresses of two referees 
to be forwarded as soon as possible to the Group 
Secretary, c/o St. James’ Hospital, Extons Road, 
King’s Lynn. Norfolk (5962) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED HOUSE PHYSICIAN 
required Duties to commence end of December 
Applications, stating age. qualifications and experi- 
mee. together with copies of testimonials to be 
semt to the Group Secretary (S438) 


Dec. |, 1956 


ROYAL SALOP INFIRMARY /COPTHORNE 
HOSPITAL, Shrewsbury (S00 beds) 


HOUSE PHYSICIAN 


Pre-registration or otherwise Vacant January 
19. 1987 Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary, Shrews- 

(S980) 


bury 


SIORE MANMEVILLE HOSPITAL 
Aylesbary, 


RESIDENT HOUSE PHYSICIAN 


required tor the Department of General Medicine 
Recognized pre-fegistration post Applications 
trom registered practitioners will be considered 
Post vacant January 13. 1957 Applications, with 
copies of two testimonials, should reach the Ad 
ministrative Officer by Friday, December 7. 1956 
(S724) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Worthing Hospital, Lyndhurst Road, Worthing. 
Sussex (210 beds acute general) 


The undermentioned 
January 1, 1957 

HOUSE PHYSICIAN 
from either registered 
pre-regisiration candidates 


vacaney will occur on 


medical prac- 
stating age 


Applications 
titioners or 


qualifications, experience, nationality, and enclosing 
copies of two recent testimonials, to be forwarded 
to the Hospital Secretary as soon as pussibic 
A. V. Oakton, Group Secretary (8972) 
GERMAN HOSPITAL, 


London, 
(General 187 beds) 


Applications are invited for the six 
appointment, from January 23, of 
PRE-REGISTRATION HOUSE PHYSICIAN 
and should reach the Group Secretary, Hackney 
Hospital, E.9, by December 14, quoting GH / PHP 
(Pr 6089) 


S.W.10 


months 


ST. STEPHEN'S HOSPITAL, Caelsea, 


HOUSE PHYSICIAN (Resident) 
Pre-registration General Medicine and some 


tuberculosis Vacancy mid-December Applica- 
tions, naming two referees, to Medical Superinten 
dent (Pr 6202) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE, The Green, 


Applications are invited from medical 
practitioners for the appointment of 

RESIDENT JUNIOR HOUSE PHYSICIAN 

(Pre-registration Ist or 2nd post) 

to the Prince of Wales's General Hospital, for a 
period of six months, vacant January 8 1957 
Application form from Secretary, to be returned 
by December 8. 1956. (Pr 6142) 


BANBURY, OXON. HORTON GENERAL 
HOSPITAL (163 beds) 
HOL SE PHYSICIAN 
required beginning of Jenuary. Post suitabie for 
Pre-registration candidate Four other residents 
Applications, stating age, nationality, qualifications. 
and names of two referees, to the Secretary 
(Pr.5144) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General “Hospital (641 beds) 
RESIDENT HOUSE OFFICER 


N.1S 


(Medical) 


The appointment is approved as a Pre-reristra- 
tion post Applications, with two references, to 
Group Secretary, Burnicy General Hospital 


(Pr 6247) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Reedyford Memorial Hoapita, Nelson (95 beds) 


RESIDENT MEDICAL 
(With Surgical Dw 

The post is recognized as a Medical or Surgical 
post for Pre-registration purposes Modern self- 
contained flat is available which provides excelicnt 
accommodation for a single or married applicant 
Applications, with two references, to Group Secre- 
tary. Burn'ey General Hospital (Pr 6246) 


HASTINGS, ST. HELEN'S HOSPITAL (493 beds) 


HOUSE PHYSICIAN 
Pre-registration post vacant December 28 
cations to be sent by December 7 to 
Administrator 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


Applications are invited from provisionally 
registered medical practitioners for the post of 
HOUSE PHYSICIAN 
to commence duties on December 14, 1956. Salary 
in accordance with National Scales Applications, 
together with copies of three recent testimonials 
to be addressed to the undersigned as soon as 
possible.—H. J. Johnson, Secretary to the Managc- 
ment Committee, Rovaj Infirmary, Huddersficid 
(Pr.5509) 


Appli- 
Hospital 
(Pr.5993) 


Dec. 1, 1956 


Medicine—contd. 


HOUNSLOW HOSPITAL, Staines Road, 
Hounslow, Middlesex (General Acute, 81 beds) 


Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 
Recognized pre-registration appointment for six 
months. Vacant December 10, 1956. Applications 
stating qualifications and arc, together with copies 
of up to three recent testimonials, or names for 
reference. to the Hospital Secretary (Pr.6192) 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds) 


The following resident post becomes vacant on 
January 7, 1957 Undergraduate teaching is con- 
ducted in most departments of the hospital! 

HOUSE PHYSICIANS (4 
General Medical Wards (2 of these posts rotate 
with the H.P. post in the Cardiovascular 


Department) 
These posts are recognized for the purpose of pre- 
registratron service and applications wil! be 


accepted from students on the point of taking their 
qualifying examination Applications together 
with names and addresses of two referees, should 
be sent to the Secretary, Newcastle General Hos 
pital, Newcastic-upon-Tyne, 4. by December & 
1956 (Pr S808) 


NEW MARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant December 31, 1956. Duties include house 
charge of gencral medical and pulmonary tuber- 
culosis beds The post is recognized for pre-regis- 
tration. is resident and tenable for six months 
Salary in accordance with national scale Appili- 
cations, together with three recent testimonials, to 
Med cal Superintendent (Pr. 5636) 


NEW SUSSEX HOSPITAL FOR WOMEN 
Windlesham ton 


Vacancy for 

HOUSE PHYSICIAN (Female) 
For six months commencing December 1, 1956 
Includes duties in gynaccological department. Open 
to pre-registration candidates Applications, stating 
nationality and usual particulars, with copies of 
three recent testimonials, and or names of three 
referecs, to be sent to the Administrative Officer 
as SOON as possible (Pr.6113) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


HOUSE PHYSICIAN (General Medicine) 
with Dermatology Pre-registration post. Detailed 
apolications, with copy testimonials, to Group Scc- 
retary, H.M.C., Princes Road, Stoke-on-Trent 

(Pr.6025) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


THREE HOt SE PHY SICIANS 

(Pre-r eligible) 
required at Birch Hill Hospital, January Written 
applications to be sent as soon as possible. to 
Group Secretary, Central Offices, Birch Hill Hos- 
pita’, Rochdaic, giving names and addresses of two 
referees (Pr.5909) 

SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds 955) 


HOUSE PHYSICIANS 
Available January 14, 1957. Recognized for pre- 
registration service Appointments tenable tor six 


months Apply Medical Superintendent, giving 
qualifications, age, and experience and enclosing 
copies of three testimonials «Pr 5685) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 
(995 beds, 116 cots) 
Applications are invited for the appointment of a 
RESIDENT HOUSE PHYSICIAN 
for the Tropical Unit 
at the above-named hospital for a period of six 
months, with effect from March 1, 1957. This post 
is approved as a pre-registration post. The terms 
and conditions of service will be in accordance 
with the regulations of the Ministry of Health 
Application forms may be obtained from the under- 
signed. to whom they should be returned not later 
than Thursday, December 20, 1956.-—-Garnet Chap- 
lin, Secretary to the Committec (Pr.6182) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointments of 
SIX RESIDENT HOUSE PHYSICIANS (General) 
which will become vacant at the above-named 
hospital on March 1, 1957, and will be for a period 
of six months, These posts are approved as pre- 
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registration posts The terms and conditions of 
service will be in accordance with the regulations 
of the Ministry of Health Application forms may 
be obtained from the undersigned, to whom they 
should be returned not later than Thursday, Decem 
ber 20, 1956.--Garnet Chaplin. Secretary to the 
Committce (Pr 6183) 


STAFFORD GENERAL INFIRMARY, Stafford 
(175 beds—-Recovery Unit 32 beds) 


HOUSE PHYSICIAN 

Pre-registration post Vacant January 10 Al 
end of term of service the successful applicant will 
he considered for appointment to a pre-registration 
post of House Surgeon, if he or she has not held 
such an appointment Applications to Group 
Secretary, Staflord H.M.C., 13, Foregate Street 
Stafford (Pr.6026) 


Ime ROYAL HOSPITAL, WOLVERHAMPTON 


(An Associated Hospital of the University of 
Birmingham Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Vacancies in Medicine occur on December 12 
1956. January 17, 1957, and January 21, 1957 
Applications, with copics of testimonials, to the 
Secretary (Pr.5799) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Orsett Branch, Orsett, Essex 


Applications are invited for the post of 

RESIDENT HOUSE PHYSICIAN 
at the above hospital The post is recognized 
under the Medical Act for pre-registration pur- 
poses and suitable candidates are invited to apply 
The appointment which becomes vacamt on 
January 5S, 1957, is for six months in the first 
instance Applications, together with copies of 
three recent testimonials, should be forwarded to 
the undersigned.-G. E. Whyte, Group Secretary 


Thurrock Hospital, Grays, Essex (Pr. S981) 

NEUROLOGY 

THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
Practitioners for the appointment of 
HOUSE PHYSICIAN 
at The National Hospital, Queen Square, W.C.1 
commencing December 17, 1956. This post carries 
the grade of Registrar The appointment will be 
for one year and will be renewed in exceptional cir- 
cumstances Applications, with names of three 
referees, to be sent to the undersigned not later 
than December 4, 1956.—H. Ewart Mitchell, Secre- 
tary to the Board of Governors, The National 
Hospital, Queen Square, W.C.1 (8932) 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


REGISTRAR IN NEUROLOGY 

Duties divided between Department of Neurology 
at the General Infirmary at Leeds, and the Pinder- 
fields General Hospital, Wakcficld Applications, 
Stating age. qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committec, Park 
Parade, Harrogate. by December 13, 1956 (6027) 


WEST END HOSP*TTAL FOR NEUROLOGY 
AND NEUROSURGERY, 91, Dean Street, W.1 


‘.pplications are invited for the under-mentioned 
post. commencing January 1, 1957 
SE'NTOR HOUSE PHYSICIAN (Organic Neurology) 
Applications, stating age, qualifications and experi- 
ence, together with the names and addresses of 
two referees, to be forwarded to Hospital Secre- 
tary by December 6 (6118) 


NEUROSURGERY 


BRISTOL—COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


Freachay Hospital (542 staff beds-—-expanding) 


SENIOR HOUSE OFFICER 
Regional Department of Neuro-Surgery 
Vacancy shortly occurs for the above post, ten- 
able for six to twelve months The post offers 
useful surgical experience, and the opportunity of 
gaining a working knowledge of neurological diag- 
nosis Recognized for F.R.CS Two referees 
required. Applications 10 | the Secretary, Frenchay 
Hospital, quoting NSF (6190) 


OLDCHURCH HOSPITAL, Komford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER, NEUROSURGERY 
required from January 1%, 1957. Suitable for candi- 
dates seeking higher medical or surgical qualifica- 
tions. Recognized for the F.R.C.S. (Eng). Apply 
to Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford. as soon as possible (5720) 


RRITICH AIL 


OBSTETRICS AND GYNAECOLOGY 
ST. ANDREW'S HOSPITAL, Devons Road, F.3 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Resident) 
Appointment subject to review after one year 
Applicauon forms from Secretary, N.E. Met 
politan Regional Hospital Board, Ila, Portland 
Place, W.1, to be returned by December 15, 1956 

(H194) 


LEEDS REGIONAL HOSPITAL BOAKD 


REGISTRAR IN OBSTETRICS 
AND GYNAECOLOGY 
Dewsbury, Batley and Mirficid Group. Resident 
(Ageregate of 100 obstetric and 22 gynaccological 
beds.) Recognized for D.R.C.O.G Applications 
staung age qualitications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, t 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate. by December 13, 1956. (6028) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Preston and Chorley Hospital Management 
Committee 
Preston Royal Infirmary, Lancs 

Applications are invited for the post of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
Post vacant mid-January, 1957 Recognized for 
D. and M R.C.0.G. Appointment tor one year in 
first instance, renewable for second year Appli- 
cation forms obtainable from Group Secretary 
Royal Infirmary, Preston, Lancs, to be returned 
not later than December 4, 1956 (S724) 


WOKING AND CHERTSEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


GYNAECOLOGICAL RFGISTRAR 
required as soon as possible for duty in above 
group of hospitals based on St. Peter's Hospital, 
Chertsey—total of about 40 gynaccological beds; 
also to assist at maternity units as required 
Further information about this new post may be 
obtained from the Consultant Gynaccologist at 
St Peter's Hospital (phone Ottershaw 441) 
Application forms available from Group Secretary, 
* Huntington,”” Guildford Road, Chertsey, Surrey 
to whom they should be returncd by December 15 

(029) 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 


SENIOR HOUSE OFFICER (Gynaecology) 
required Appointment is for six months in the 
first instance, pending reorganization of dutics. Ap- 
plications, with copies of recent testimoniats, to be 
sent to the Hospital Secretary by December 11. 
1956 (6203) 


NEW CROSS HOSPITAL, Wolverhampton 


SENIOR HOUSE OFFICER 
required as sole resident for 458 obstetric beds 
Post recognized for C.0.G Marricd 
quarters available Applications to Secretary 
(61%! 


NOTTINGHAM CITY HOSPITAL (811 beds) 


HOUSE OFFICER. OBSTETRICS AND 
GYNAECOLOGY 

(Recognized for pre-registration purposes) 
Applications are invited for the above post, which 
wil! be graded Senior House Officer or House Officer 
in accordance with exper ence Recognized tor 
the M. and D Obst R.C.O0.G Post vacant on 
January 16, 1957. Applications, stating age, nation- 
ality, qualifications and experience, together with 
copies of not more than three testimonials, to be 
sent to the Hospital Secretary, City Hospital, Huck 
nali Road, Nottingham (S87) 


LAMBETH HOSPITAL, Kennington, S.F.11 


Applications are invited from pre-registration 
and registered medical practitioners for the 
position of 

RESIDENT HOUSE SURGEON 
in the Obstetric and Gynaccological Department 
The appointment is for six months from January 1 
1957. Post recognized for the MRCOG. and 
DRCOG Application forms from the Physician 
Superintendent Stamped addresscd covclope 
should be enclosed (599s) 


ST. NICHOLAS HOSPITAL, Plumstead 


HOUSE SURGEON (Gynaecology and Obstetrics) 
Vacamt January 9. Recognized for DRCOG 
or three months’ obstetrics, three months’ gynac- 
cology for MRCOG Applications to Group 
Secretary. Memorial Hospital, Woolwich, 
(6099) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 


| 


Obstetrics and Gynaecology —contd. 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 5.4 


m 
st fom medical praction 
Vacant miber For six months 
Recogn if OG \ <a n forms 
n Se. retary 


WASSTEAD HOSPITAL, Hermon Hill, 
(191 beds) 


Apphecationms are invited for the post 
OBSTETRIC AND GYNABCOLOGIC aL HOUSE 


SLRGEON 
amt January 7 Ss? The appointment is recor- 
ed tor the DRCOG Applications, with full 
and cop two recent tesimona should 


t mmmediatcly t Secretary, Forest Group 
thorme Road, E.11 (S73) 


CHELTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Cheltenham Maternity Hospital 

“ a vited from registered medical 
aprannatimen 
RESIDENT OBSTETRIC 

Tt ! which is recognized for th 

DRC.O.G. has $0 beds and 


tthoners 


OFFICER 


Purpose 


trammine th 

J vith he majority of abnormal midwifery 
es » North-East Gloucestershire The appoint 

" tt for a period of six months. and the salary 

“ +42 1475 w £525 per annum, less ¢175 
r t f residential emoluments The appoint 

will be vacant on December 27, 195¢ Appl: 


thom, stating ag qualifications and experience 
ved by copies f three recent testi 
momals, should be sent to the Secretary, Chelten 
han Gr p Hospital Management Committe 
Cicneral Hosnital, Che nham (6134) 


LORDSWOOD MATERNITY HOSPITAL 
Lordswoed Road, Birmagham, 17 


HOUSE OFTICER 
7. Approximately 33 


RESIDENT OBSTETRIC 


Commencing February 14, 195 


beds, d me with normal and abnorma! midwitery 
Recoen i tor DObstR COG Second period 
trainer sc how for pupil oudwives Apply Obstet- 


rican immediately (5697) 


READING COMBINED HOSPITALS 


Area Departmest of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from registered medical 

Practitioners for the resident post of 
HOUSE SURGEON 

to the above Department The appointment, which 
is vacam on January |. 1957, is for ome year. wit 
month Gyna logy at th Royal Berkshire 
pita md! six months in the Maternity Unit at 
Battle Hospital Both appointments are 
n d tor the Diplomas of th Roval Collere of 
Write stating 


and Gynaecologists 
ave and qualifications (with dates), nationality, and 
niment with copy of one recent 
testimonial, to Secretary, Royal Berkshire Hospital 
Reading (612 


preseat 
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GEORGE ELIOT HOSPITAL, Nuncaton 
HOUSE OFFICER IN GYNAECOLOGY AND 
OBSTETRICS 

and MRCOG 


reaistraty 


bstetrn and 20 gynaecological beds) Applica 
to Hospit Secretary, George Ehot Hospia 
Nunca (Pr. 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfotk and King’s Lynn General Hospital 
1146 bets) 


Applications are invited for the post of 
RESIDENT HOt SE SURGEON 
(Obstetrics (Gynaecology) 

(Post recognized for Pre-registration) 
at the above hospital Appointment will be for 
six months in the first instance Post vacant mid 
January. Good off-duty. bight residents employed 
Applications, with names and f tw 
referees, to de forwarded immediately to the Group 
Secretary of the above Committee, c/o St. James 
Hospital, Extons Road, King’s Lynn 


addresses 


NEWCASILE-UPON-IV NE HOSPTTAL 
MANAGEMENT COMMITTEE and 
HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITILEE 
Departments of Obstetrics and Gynaecology 
Applications are invited for the tollowing posts 
vacant on January 7, 19 
(1) Neweastle General Hospital (838 beds) 
Departmeat of Obstetrics and G)aaecology 
(100 beds) 

HOUSE SURGEONS, Resident, Pre-registration (2) 
This department is recognized for t 
M.R.C.O.G. and D Obst R.COG., and undertakes 
the training of medical students in the University 
of Durham Preference will be given to pro- 
visionally registered candidates who have carried 

their first house appointment 
(2) Hexham General Hospital (314 beds; 
GYNAECOLOGY : HOUSE SURGEON 
Kesident, Pre-registration, recognired for 
M.R.C.0.G. 
Applications considered from final year students 
in anticipation of graduation 


(}) Ditston Hall Maternity Hospital, Corbridge 


(59 iis) 
OBSTETRICS: HOUSE SURGEON 
Resident, Pre-registration, recogn.zed for 


D.Obst.R C.0.G. 

Applications, together with names and addresses 
of two referees, should be sent to the Secretary 
Newcastle General Hospital. Westgate Road, New- 
castic-upon-Tyne, 4. by December 8, 1956 

(Pr. S809) 


SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds 955) 


HOUSE SURGEONS (Gynae. and Obstetrics) 
19 


Available January 14 Recognized for 
M.R.C.O.G. and pre-reeistration service Appoint- 
ments tenable for six months Apply Medical 


Superintendent, giving qualifications, age. and ex- 
perience, and enclosing copies of three testimonials 
(Pr S687 


REDHILE COUNTY HOSPITAL 
Eartsewood Common, Redhill 


HOUSE SURGEON (pre. or post-registration) 


For Gynacs gical dutics with some 
bstetrics Recognized for MRCOG Six 
mont appoint t. Vacant December 22 Apply 
G Secretary Redhill Eariswood 
Mount. Redt Surrey (6009 
SORRENTO MATERNITY HOSPITAI 
Birmingham, 13 
(106 beds, including 24 premature baby cots) 


HOUSE SURGEON 
D Obst R COG 


OBSTETRIC 
Appointment recognized for 


Hospital affiliated t Birmingham Medical Schoo! 
for traning of students Post vacant February |! 
1947 Apply Obstetrician, by December 12. 1956 


(8964) 


SOUTH-WEST DURHAM HOSPITAL 
MAS AGEMENT COMMITTEE 


The General Hospital, Buhop Auckland 


(Obstetrics and Gynaecology) 
App ications invited from registered of pre-regtis- 
practivoners Vacant January 1957 
DObst RCOG Departmental 
naming two referees, to Group 
address (S871) 


HOUSE OFFICER 


tration 
Recognized for 
beds Aprly 
Secretary at above 


CHESTER ROVAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON (Gynaecotogical) 
Vacant on January 23, 1957 The post is recog 


nized for Pre-Registration = service Applications 
together with the names and addresses f two 
referees, should be forwarded to the Hospital Sec- 
retary. Chester Roval tnfirmary (Pr 6287) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointments of 
TWO RESIDENT HOUSE SURGEONS (Obstetric) 
which will become vacant at the above-named 
hospital on March 1. 1957. anJd will be for a period 

six months These as pre 
registration posts The terms and conditions of 
service will be in accordance with the regulations 

f the Ministry of Health Application forms may 
be biained from the undersigned, t© whom they 


posts ary 


should be returned not later than Thursday, Decem 
ber 20, 1956.--Garnet Chaplin, Secretary to the 
Committee (Pr 4184) 


OPHTHALMOLOGY 
UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the post of 
PART-TIME (9 sessions) SENIOR HOSPITAL 
MEDICAL OFFICER (Non-resident) 
Previous experience in ophthalmology essential 
The Terms and Conditions of Service for Hospital 
Medical and Dental Staffs will apply Applica 


Dec. 1, 19506 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME ASSISTANT OPHTHAI MOLOGIS!I 


(S.H.M.O. grade) 
for thrce sessions a week at Southbury Clinic, Glyn 
Road Enicid Applications six and 


names of three referees, should reach the Scerctary, 
lla, Portland Place, Wl. by Saturday, December 
1S. 622 
MOORFIELDS EVE HOSPITAL 
City Road Branch, Londoa, E. 


Applications are invited for the post of 


SIATH HOUSE SURGEON (Registrar) 
(non-resident) 
The appointment is for a period f four months 
trom March 1, 1987, and the holder of the post 


completion of that tme will be cligibie 
tor appomntment as Filth, Fourth, Third, Sccond 
Resident Surgical Officer ind «subsequently as 
Semor Resident Officer, for similar periods Ap- 
plications shoukd be submitted on the official form 
from the undersigned, stating age and 
together with testimonials and photo 
received not later than December 1S 
Tarrant. House Governor, (6204) 


at me 


rbtainable 

qualifications 

graph, and be 

1956 A. 3.M 

IHE UNITED LIVERPOOL HOSFITALS 
St. Paul's Hospital 


Applications afte invited for a post of temporary 
REGISTRAR IN OPHTHAL MOLOGY 

for the period to September 30, 1957 Annual rc- 

appointment thereafter until completion of the nor 

mal period of training will be considered without 

the need for further application The post 1 non- 


res dent, but it may be possible to offer the suc- 
cessful candidate tenancy of a furnished flat for a 
limited period Apply by December 12, 1956, on 
form obtainable from the Secretary, The United 
Liverpool Hospitals, 80, Rodney Strect L iver- 


pool, | 2 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


invited for the post of 
REGISTRAR 

at the above hospital. Whole-time 
dent) Tenable for twelve months, subject to re- 
newal Previous experience ophthalmolory 
essential The Terms and Conditions of Service tor 
Hospital Medical and Dental Staffs will apply Ap- 
plications to be made as soon as possible on forms 
obtainable trom the undersigned.—H. R North 
General Superintendent (9959) 


CROYDON GROUP 
MANAGEMENT COMMITTEE 
Eye Unit 


CLINICAL ASSISTANT 

for three sessions weekly at Eve Unit adjacent to 
Mayday Hospital Payment £175 per annum per 
half-day session Higher qualification in ophthal- 
motogy desirabie Applications, in writing, to 
George A. Paines, Secretary, Management Com- 
mittee, General Hospital, London Road, Croydon 

(6030) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Arplications are 


post (non-resi- 


Maidstone, Kent County Ophtha'mic and Aural 
Hospital (113 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 


in the Ophthalmic Department of the above hos- 
pital The hospital is recognized by the LExamin- 
ing Board for the FR.CS and the DO Salary 


74S a year, less £150 a vear for residential emolu- 


ments Applications should be forwarded, as soon 
as possible, to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Church 
Street. Maidstone (8903) 


SOUTHAMPTON EYE HOSPITAL 
(32 beds—-recognized for D.O. examination) 


RESIDENT SENIOR HOUSE OFFICER 
required end December Applications. with copies 
of testimonials, should be forwarded as soon as 
possible to Secretary. Southampton Group Hospital 
Management Committec. Bullar Street (S817 


SUNDERLAND EVE INFIRMARY (66 beds) 
(Recognized for D.O. and F.R.C.S.) 


SENIOR HOUSE OFFICERS 
male or female, required at the above hospital 
Large out-patient department Vacancies January 
and February, 1957 Establishment of full-time 
Junior Staff of three S.H.O.s Excellent facilities 
for postgraduate study and clinical and opcrativ« 


experience Apply immediately, naming two 
referees, to Hospital Secretary, Eye Infirmary 
Alexandra Road. Sunderiand (6106) 


WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 


ions, giving details of past experience and quali- 

fications, together with the names of three referees SENIOR HOUSE OFFICER 

to be addressed to the undersigned as carly as required for mid-December 100 beds and busy 
possible (Special application forms can be ob out-patiemt department Recognized for FRCS 
tained on request.)—F. J. Catiec, Secretary, United and D.O M.S. examinations. Applications to Sec- 
Manchester Hospitals, The Lodge, Oxford Road retary, Eye Infirmary, Compton Road. Wolver- 
Manchester, 13 (9214) hampton «s797) 


Dec. 1, 1956 


Dec. 1, 1956 


ORTHOPAEDICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


Additional part-trme (s half-days weekly) 
CONSULTANT TRAUMATIC and 
ORTHOPAEDIC SURGEON 
to the Salford Group of Hospitals (Salford Royal 
Hope, and Royal Manchester Children’s Hospitals) 
Wide experience and he qualifications essential 
appointee to live near main hospita Application 
torms from the Senrr Administrative Medical 
Officer to the Board, Cheetwood Road. Man 
chester, 8, to be rcturned by December 11, 1956 


(6212 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT ORTHOPAEDIC 
SURGEON 


for seven sessions a week tw Southend-on-Sea 
Group of Hospitals Residence in Group area is 
a condition of appormiment Applications (SIx 
copies), and names of three referees, should reach 
the Secretary. Ila. Portland Place, W.1, by Satur- 
day. December 15 (6224 


CREWE & DISTRICT MEMORIAL HOSPITAL 


REGISTRAR (Orthopaedic Department) 
required. Modern Theatres and Accident Depart- 
ment almost ready for occupation Full traumatic 
and Orthopaedic service now beine developed 


Salary and conditions as per regulations Apphca- 
tions, statine age qualifications, and experience 
together with names f three referees, to Group 
Secretary, South Cheshire Hospital Management 


Committee Barony Hospital, Nantwich (6255) 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ORTHOPAEDIC SURGERY 
(a) Bradford Royal Infirmary (62 orthopaedic beds), 
with additional duties as required at other ortho- 
pacdic un ts in the (A) Group. Non-resident 
(b>) St. James's Hospital, Leeds (64 orthopacdic 
beds), and the Public Dispensary Leeds Non- 
resident Applications, stating age, qualifications 
and details of present and previous appomtments 
(with dates), together with the names and addresses 
of three referces, to the Secretary, Joint Registrars 
Committee. Park Parade. Harrogate. by December 
1%, 1956 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Doncaster Royal Infirmary (370 beds) 
(Recognized for training for F.R.C.S. examination) 


WHOLE-TIME REGISTRAR (Orthopaedics) 
required Appointment for one year in first 
mstance Apply to Secretary. Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid, by 
December 10, 1956. giving age, nationality, qual 
fications, presem and previous appoimtmments (with 


dates). naming tire clerees (5997) 


SHreFFIELY REGIONAL HOSPITAL BOARD 


Harlow Wood Orthopaedic Hospital (328 beds) 
(Recognived for the F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 


(Orthopaedics! 
required Duties include attendance at associated 
out-patient clinics and hospital As well as the 


usual long-term training and traumatic experience, 
this will also include working with the Hand Sur- 
gery Unit Appointment for one year in. first 
instance Apply to Secretary, Shefficld Reegiona! 
Hospital Board, Ol Fulwood Road, Shefficld, by 
December 10. 1956, giving age, nationality. quali 
fications. present and previous appointments (with 
dates), naming three referees (599K) 


THE UNITED SHEFFIELD HOSPITALS 


Royal Iofiremary Unit 


Applications invited for the 
NON-RESIDENT of RESIDENT POST of 
REGISTRAR in the Orthopacdic and Accident 
Depariment 
at the above hospital. Post recognized for Casualty 
requirements for the final F.R.C.S Applications 
stating age. qualifications, and experience, with the 
names of three referees, should be sent not later 
than December 10, 1956, to the Chief Administra- 
tive Office the Unied Sheffield Hospitais, Wes 
Street. Sheffield 1. (S883) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


ORTHOPAEDICS 
required immediately Apply at once to Group 
Secretary, Cemtral Offices, Birch Hill Hospital, 
Rochdale, Lancs 
FULHAM HOSPITAL, St. Dunstan's Road, 
Hammersm ‘th 6 


SENIOR HOUSE SURGEON 
to the Orthopacdic Department Post is recoer- 
nized for the FRCS and provides ample 
opportunity for general or orthopaedic accident 
experience with postgraduate teaching Resi- 
dent post, vacant January 2. 1957 Applications, 
by December 14, 1956, on forms obtainable from 
the Hospital Secretary. (6207) 
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BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
to Orthopacdic and Casualty Departments. Resi 
dem accommodation availabic Applications, with 
the names of two referees, to Group Secretary 
Burnicy General Hospital (6245) 


GENERAL HOSPITAL, Nottingham 


TWO SENIOR HOUSE OFFICERS 
(Orthopaedic and Fracture) 
required, one mid-December one February | 
The posts offer exceptional ctpericnce in tau 
matic surgery. Applications, stating agc, qualifica 
tons and experience nationality, ctc.. toxgecthe! 
with copies of testimonials. to be sent to Groun 
Secretary (S468 


Kill MARNOCK INFIRMARY (147 beds) 
Ayrshire 


SENIOR HOUSE OFFICER (Orthopaedics) 
Vacam December | Provides wide experience 
orthopacdic surgery under specialist supervision 


Resident National terns Apply immediately 
Arca Medical Superintendent, 1, Hill Street, Kil 
marnock, giving two referees (6160) 


ORTHOPAEDIC AND ACCIDENT HOSPITAL 
Newcastle Road, Sunderiand 


RESIDENT S.H.0. 
required (male or femaic) Post recognized for 
casualty, and unspecified surgical experience under 
FRCS regulations Vacant January 1987 
Apply, naming two referees, to Hospital Secretar, 
(6107 


ROYAL BL CKINGHAMSHIRE HOSPITAL 
Aylesbury 


SENIOR HOUSE OFFICER 
in accident and orthopacdic surgery and children’s 


surgery Vacamt mid-January Recognized for 
FRCS Apply, with two recent testimonials, to 
Secretary-Superintendent 


ST. PETERS HOSPITAL 
(Late Botleys Park War Hospital) 
Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required immediately 100) Orthopacdic beds 
SH.0. or H.O. erade) Post recoenized 
for FRCS and pre-registration service Prefer 
ence given provisionally registered candidates 
Salary in accordance with terms and conditions 
of National Health Service Applications, together 
with names and addresses of referees, to be sent 
to the Physician Superintendent, St. Peter's Hos 
pital, Chertsey, as soon as possib! 


SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Sedgefield General Hospital, Steckton-on-Tees 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedics) 
Full Consultant staff empioved : post recognized in 
connection with F.R.C.S. examiations modern 
self-contained furnished flat availabic at low rental 
Applications to the undersigned immediately I 
Watson, Group Secretary (5933) 


ASHFORD HOSPITAL, Ashford. Kent 


Applications are invited for the appointment of 
HOUSE SURGEON (Orthopaedics) 

at the above hospital, which is recognized for pre 
registration service Salary £425, £475, of £525 
a vear, according to experience, less £125 a year for 
residential emoluments Applications, stating quali 
fications, experience, and the names and addresses 
of two referees, to the Group Secretary, South 
Fast Kent Hospital Management Committee, Ash- 
Eton Radnor Park West. Folkestone (6214) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post 


RESIDENT FUNTOR HOUSE SURGEON 


(Orthopaedic) 
in the Area Accident and Orthopaedic Department 
Post vacant now FRCS. recognized Also 


casualty duties. Salary £425 to #525 per annum 
ess £150 board-residence. Apply, stating age, quali- 
fications with dates. nationalitv, present post with 
ye copy of recent testimomal, to Hospital Secre- 
tary (7341) 
ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbary 


HOUSE OFFICER 
in accident and orthepacdic surgery and children’s 


surgery Recognized for FRCS Pre-registra- 
tion post, but registered practitioners invited to 
apply Apply with two recent testimonials, to 
Secretary-Superintendent (6033) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopaedic Surgery 
Pre-registration post. vacant January 10. 1957 
Detailed applications. with copies of two recent 
testimonials, to Hospital Secretary (Pr 6225) 


RRITICUT AIEINICAT 


35 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
OUSE SURGEON 
to the Fracture and Orthopacdic Department 
vacant on January |, 1957 Approved pre-registra 
post Applications, with of recent 
testimonials, to the Hospital Secretary (Pr.5973) 


PAEDIATRICS 
LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT IN PAEDIATRICS 
(seven notional hall-days per week) 

For dutics mainly at hospitais in Hull. Additions! 
dutics at East Riding hospitals Person appoinicd 
to reside in Hull Post vacant on May 1, 1987 
Applications (12 copies). stating age, qualifications, 
and details of appointments held (showing dates) 
with names and addresses of three referees, to the 
Secretary, Park Parade, Harrogate, by December 
19. 1956 (6034) 


WESTMINSTER CHILDREN’S HOSPITAL 
(Westaninster Hospital Teaching Group) 


SURGICAL REGISTRAR 
Required from January 1, 1957. Initially for one 


year Apply. naming three referees, to the Secre 
tary, Westminster Children’s Hospital Vincent 
Square, S.\W.1. by December 1956 (6102) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham Children's Hovwpital (136 beds) 
WHOLE-TIME SURGICAL REGISTRAR 


required Dutics will include work in the Casualty 
Department Appoimtmenm tor ene year m first 
instance Apply w Secretary, Sheffield Regional 
Hospital Board, Oid Fulwood Road, Shefficid, by 
December 10. 1956, giving age. nationality, quali 
fications, present and previous appoin nents (with 
dates), naming three referees (6035) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Loadon, W.C.1 
There wit] be a vacancy on March 6, 1957. for an 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Grade, Senior Heuse Officer) 
at the Country Branch Hospital, Tadworth, Surrey 
(101 beds) Further particulars, and forms of 
ipplication, which must be rewrned not later than 
Monday, January 7. 1957, are obtainable from the 
undersigned. H. F. Rutherford, House Governor 
and Seerctary (60RR) 


THE TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE, The Green, N.15 


Applications are invited from registered medica! 
practitioners for the appointment of 

RESIDENT HOUSE PHYSICIAN (S.H.0.) 
to Pacdiatric and Infectious Diseases Department 
St. Ann's General Hospital. for a period of x 
months from January 9. 1987 Application form 
from Secretary, to be returned by December & 
1956 (614%) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Paediatrics) 
required January 2, 1957 Post recognized for 
D.C.H., and duties as laid down by Consultant 
Pacdiatrician, at Queen's Park Hospital and Royal 


Infirmary, Blackburn, Victoria Hospital, Accrine- 
ton (General Hospitals), and Park Lee Hospital 
Biackburn (1.D. Hospital) Apply to Secretary 


Office. Roval Infirmary, Blackburn. (5999) 


CHELTENHAM GENERAL, EYE, AND 
CHILDREN’S HOSPITAL 
(Children’s Department) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer Grade) 

Applications are invited for the post of Resident 
Medical Officer for the Children’s Department (44 
beds) The appointment, which is recognized for 
candidates entering for the DC.H., offers scope 
for wide experience in all departments of oaediat 
rics, surgical cases, and attendance at out-patient 
departments at the General Hospital Previous 
hospital expericnce in pacdiatrics i desirabi 
Applications, together with copies of three testi 
monials. should be addressed to S. T. Davis, Group 
Secretary, Genera! Hospital, Cheltenham (6161) 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 


City Hospital, Exeter (209 beds) 


Applications are invited for the appointment, now 

vacant. of a 
RESIDENT SENTOR HOUSE OFFICER 

for a Pacdiatric Unit of 24 beds. The appointed 
officer will also have duties at the Roval Devon 
and Exeter Hospital, Excter Applications, with 
copies of two recent testimonials, to the Hospital! 
Secretary within 14 days of the appearance of this 
advertisement (6162) 


Paediatrics —contd. 


ROYAL MANCHESTER CHILDREN'S 
HOSPITAL, Peadiebury, near Manchester 
(‘Salford Hospital Management 

SENTOR HOUSE OFFICER 

Applicat in ted for ibove reskicnt n 
emt, vacant February |. 19 Post m tenat for 
nedica j rably 
Hospital not later than December I! 
6 (6153 


MANSNCHESIER HVLC. 
Manchester, 20 


te 
Withington Hospital. 


SENIOR HOUSE OFFICER (Paediatrics) 
siden fr non dent, required immediately in 
nuit the at 
Onn ‘ annun 
. t the Duchess of 
Hibies i Wythenshaw 
thin th G App ms 
t et ward.d to the Group 
ton Hospit within seven days 
this ady nent 


WEST HERTS HOSPITAL, Hemel Hempstead, 
Herts 


SENIOR HOUSE OFFICER (Paediatrics) 


Applications are invited for the above post, which 
recognized for the D.C.H Applications, giving 
two names for reference, should be sent to the 
Hospi Secretary at once (5860) 


LIVERPOOL REGION CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for 
SENIOR HOUSE OFFICER and 
HOUSE OFFICER Posts 
March 1957 The appointments 
period of 12 months on a 
various specialties throughout 
Group The posts are open 
and pre-registration 
particulars may be obtained 
Superiniendent Applications 
recent testimonials, should 
Secretary, Alder Hey 


Vacant 
are «pormally for a 
rotating internship in 
the hospitals in the 
to registered practitioners 
applicants Further 
from the Medical 
together with copies of 
be forwarded to the Group 
Children’s Hospital, Liverpool 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTER 


Hackney Road, E.2. Shadwell, E.1, and Banstead 
ood, Surrey 
TWO HOUSE OFFICERS 
Ome of these appointments will be made for two 
criods of six months, commencing February | 
1957. and September | 1987 First period as 
House Physician and second as House Surgeon and 


six months 


will be for 
February 1. 195 
retary at Hackney 


Officer The other 
use Physician from 
rms, from the Se 


( asualty 
nly as H 
Application f 


Read, should be returned with copies of not more 
than three testimonials, on or before December 10 
“e 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


PAEDIATRIC HOUSE OFFICER 


Hospital, medical and surgical beds 
Recognized for DCH Vacant January 2s 
Applications. with names and addresses tw 
referces, t© Growp Secretary, Odstock H 
Salisbury 


SOUTH MANCHESTER H.M.C. 
Duchess of York Hospital for Babies, Manchester. 19 


Ther will be a vacancy at the above Hospital 
which is with the Manchester University 
for teaching purp 


RESMDENT HOUSE OFFICER (Male or Femate) 


associated 


Post- or second pre-reeistration, for six months 
mmencing January |! 1987 Applications, with 
opices of th testimonials. to be sent to the Ad 


ministrative Officer of the Hospital (6199) 


NEWCASTLE-CPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 
Newcastle General Hospital (438 beds) 
The following resxicent posts become vacant on 
January ~, 1957 Undergraduate teaching is con 

ducted im most departments t the hospital 

HOUSE PHYSICIANS (FOUR) PAEDIATRICS 

(Hospital for Sick Children. Newcastle-apon-Tyne 

(2) aed Children’s Department, Newcastle General 
Hospital (2)) 


(Three of the posts are f mo aistration candi- 
dates (M. and $.).) The posts offer experience in 
the whole f the pacdiatric work of the hospitals 
includ ne gencral medicin and recry and the 
special departments Ther is 8 close association 
with th University Department Child Health 
These posts are recoenized for the purpose f pre- 
registration service, and applications will be accep- 


| 


r= 
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ted trom students on the pont { taking their 
qualifying cxamination Applications, toacth with 
names and addresses { two referees, should b 
sem t ve Se tary, Newcastle General Hospital 
Neweast Tyne. 4, by December &, 195¢ 
CHILDREN’S ANNEXE, LUTON AND 
DUNSTABLE HOSPITAL, Latoa, Beds 
RESIDENT PAEDIATRIC HOUSE OFFICER 
required January 1, 1947 The post is recognized 
for the DCH and as a second pre-registration 
medicin The duties will cover both 
medica ind survic wards Applications to be 
sont as soon as possible to the Secretary, Luton 
ind Group Hospital Management Com- 


St Mary's H spital. Luton, Beds (Pr.6036) 
MANCHESTER CHILDREN'S 

HOSPITAL, Pendlebury, near Manchester 

(Salford Hospital Management Commitice) 


mitt 


MEDICAL HOUSE OFFICER 
Applications invited for above resident appoint- 
ment, vacant February 1, 1957 The appommment 
is for a period of six months, and is open to pre 
registration graduates Applications to Hospital 
Secretary not later than Decem* Hi, 1956 


(Pr 6184) 


ROVAL MANCHESTER CHILDREN'S 
HOSPITAL, Pendlebury, Manchester 
(Salford Hospital M 


SURGICAL HOUSE OFFICER 
Applications invited for above res.dent 
ment, vacant February 1, 1957 The 
is for a period of six months, and ts open 
registration graduates Applications to 
Secretary not later than December 11 


appoint- 
appointment 
to pre- 
Hospital 
1956 

(Pr.6155) 


SELLY OAK HOSPITAL, Birmingham. 29 
(Equipped beds 955) 


HOUSE PHYSICIAN (Paediatrics) 
Available February 20, 1957 Recognized for 


DC.H. and pre-registration service Appointment 
tenable for six months Apply Medical Super- 
imtendent, giving qual fications, age, and experience 


ind enclosing copies of three testimonials. (Pr. 5688) 


THE ROVAL HOSPITAL, WOLVERHAMPTON 
(An Associated Hospital of the University of 
Birmingham Medical School) 


OFFICERS 
January 16 
testimonials, to 
(Pr. S800) 


PRE-REGISTRATION HOUSE 

Vacancy in Pacdiatrics occurs 
1987. Applications, with copies of 
the Secretary 


WARWICK HOSPITAL (264 beds) 

RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
required carly January W-bedded Pacdiatric U nit 
Post recognized for DCH. and pre-registration 
Applications, with two recent testimon als, to Medi- 
cal Superintendent (Pr. S735) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (261 beds) 


HOUSE PHYSICIAN 


for Pacdiatric and General Medical duties, Recor- 
nized for pre-registration Applications, with names 
of three referees. to Hospital Secretary (Pr 6085) 


PATHOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


ADDITIONAL WHOLE-TIME 

PATHOLOGIST 
Preston and Chorley Group of 
expericnce in all branches ol 


CONSULTANT 


Hospitals Wide 
hospital pathology 


sontia highc qualification desirable Applica 
ten forms, from the Senior Administrative Medical 
Officer to the Board, Cheetwood Road, Manchester 
§, to be returned by December 13, 1956 (6213) 


NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
CONSULTANT MORBID ANATOMIST 
whole-time or maximum sessions, Arca Labora- 
tory based at King Edward VII Hospital, Windsor 


Hospital! may be visited by 
Application forms obtainable 
t Secretary, North-West 
Hospital Board, Ila, Portland Place, W.1 
December 31, 1956 


direct appointment 
from, and returnable 
Metropolitan Regional 
before 


(6227) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN PATHOLOGY 


required at Barnet Gencral Hospital, Wellhousc 
Lane, Barnet, Herts (461 beds) Appointment for 
one year in first instance. to commence February 
20, 1987 Further details may be obtained from 
the Pathologrst Application forms from. and 
returnable to, Group Secretary, Barnet Grour 
H™M<¢ 1. Wellhouse Lane, Barnet, Herts, by 
December 19. 1956 (6228) 
- 


Dec. 1, 1956 


SOLTHEND GROUP LABORATORY, General 
Hospital, Rochford, Essex 


REGISTRAR IN PATHOLOGY (Resident, or 
Non-resident near Hospital) 


Recognized for Diploma in Path ay Appoint- 
ment subject to review alter :] year Applica 
tion forms from  Scecretary N.E Metropolitan 
Regional Hospital Board, tla, Portland Place, W.1 

» be returned by December 15, 1956 (6194) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a temporary post 0 
REGISTRAR IN PATHOLOGY 

for the period to September 30, 1957, with duties 
atthe Royal Liverpool Children’s Hospita 
Women's Hospital and Liverpool Maternity Hos 
pital The successful candidate will be cligibic to 
apply for reappointment for a further period from 
October 1, 1957. The post is non-resident. but it 
may be possible to offer tenancy of a furnished flat 
for a limited period Apply by December t2 
1956, on form obtainable from the Secretary, The 
United Liverpool 


Hospitals, 80. Rodney Street 
Liverpool, | (6253 


HOSPITAL MANAGEMENT 
COMMITTEE 


APPOINTMENT OF RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST 


Resident Assistant Clin.cal Patholorist to the 
Stoke-on-Trent Group of hospitals, vacant Decem- 
ber. Single accommodation at North Staffs Roya 
Infirmary The post is J.H.M.©. status, but appli- 
cants with jcss than two years’ qualification period 
will be considered in the grade of SHO Excep- 
tional experience in hospital laboratory work 
Recognized tor DC.P. and Diploma in Pathology. 
Detailed applications, with particulars of previous 
appointments held (three testimonials), to Group 
Secretary, Princes Road, Stoke-on-Trent 
as soon as posublc (S689 

CHARING CROSS HOSPITAL, W.C.2 


SENIOR HOUSE OFFICER IN PATHOLOGY 


For one year in the first instance, with cligibility 
for promotion to Registrar Grade for one further 
year During this two-vear period, approximately 
one year will be spent in residence in the hospital 


from the undersigned, 
1956.--Frank Hart, 
(6238) 


Application forms obtainabic 
to be returned by December |* 
Secretary to the Board 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
Vacant January 1 The appointment is to the 
Group Laboratories and is for ome year. Salary 


£745 per annum, less £150 per annum if resident 
Apply to Group Secretary. Memorial Hospital. 
Woolwich, S.E 1s (S841) 


GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER IN PATHOLOGY 
Write, giving three names for reference, not later 
than December S, 1956, to the Secretary, Board of 
Management for Glasgow Royal Infirmary and 
Associated Hospitals, 135. Buchanan Suect, Glas 
now, Cl (6137) 


THE UNITED BIRMINGHAM HOSPILALS 


The Children’s Hospital, 
Ladywood Road, Birmingham, 16 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 

to work in the Clinical Pathological Department for 

one year Forms of application obtainable from 

the House Governor, and should be returned im- 

mediately. —G. A. Phalp, Secretary to the Board of 

Governors (S910) 


THE UNITED BIRMINGHAM HOSPITALS 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer Grade) 


Appiications are invited for the appointment of 
Resident Clinical Pathologist at the Queen EBliza- 
beth Hospital, Birmingham There are four resi- 
dents attached to the Department of Clinica 
Pathology In addition affording genera 
experience in hacmatology, bacteriology, and som 
biochemistry, the appointment an provide oppor- 
tunities for those studying for higher qualifica- 


tions in medicine The appointment is tenabic f 

one year Application forms should be obtained 
from the Secretary to the Board of Governors 
United Birmingham Hospitals, Queen Elizabeth 
Hospital, Birmingham, 15, and should be returned 
to him as soon as possible (61% 


ROVAL BERKSHIRE HOSPITAL, Reading 

Applications are invited from registered medical 
practitioners only for the post of 

RESIDENT ASSISTANT PATHOLOGIST 
vacant December 6. and tenable for six months 
Salary £525 per annum. Write, stating qua!:- 
fications. with dates, nationality, present post with 
copy of one recent testimonial. to Secretary. (9648) 
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PHYSICAL MEDICINE NORTH-EAST METROPOLITAN ties for research, and hospital, recognized for 
REGIONAL HOSPITAL BOARD D.P.M., takes active part in teaching in association 
MANCHESTER REGIONAL HOSPITAL BOARD . — with teaching hospitals. Candidates should possess 
Sentence FULL-TIME ASSISTANT PSYCHIATRIST D.P.M. Applications by letter (five copies). giving 
Applications invited for the post of (S.H.M.O. grade) date of birth, qualifications, experience three 
EDICAL REGISTRAR at Claybury Hospital, Woodford Bridge, Esscx referees, to Secretary (S.1), S\W. Met. R.H.B. Ila 
in the Rehabilitation Unit and Department of Applications (six copics), and names of three Portland Place, W.1, by December 29, 1956 
Physical Medicine at the Devonshire Roval Hos- referees, should reach the Secretary, Ila, Portland Applicants may visit the hospital by local arrange- 
pital, Buxton The post offers excellent oppor- Place. by Saturday, December _15 (6265) ment (6056) 
woity research and the hospital is reco N ; 
contained, unfurnished flat is available at a rental — HOSPITALS, _Lestenstone, a0 
Applications, stating age. experience and quaéifica- ASSISTANT PSYCHIATRIST on-reside 
tions. together with the names of two referces, to whole-time Senior Hospital Medical Officer PSYCHIATRIC REGISTRAR (Noo. oy 
within ten days Grade St. Bernard's Hospital, Southall, Middlesex Application forms from Secretary, N.E. Metro- 
Price. Group S HG (2.507 beds). Hospital may be visited by direct | politan Regional Hospital Board, 11a, Portiand 
group aw Heath, Stock- appointment, Application forms obtainable from, Place. W.1. to be returned by December 16. 1956 
port, Cheshir« (6239) | and returnable to, Secretary, North-West Metro- ‘ #195) 
politan Regional Hospital Board, Ila, Portland 
Place. W.1. before January 4. 19 (6229) | BIRMINGHAM REGIONAL HOSPITAL BOARD 
PLASTIC SURGERY OXFORD REGIONAL HOSPITAL BOARD WHOLE. TIME REGISTRAR IN 
WHOLE-TIME ASSISTANT PSYCHIATRIST PSYCHIATRY 
WELSH REGIONAL HOSPITAL BOARD (Senior Hospital Medical Officer) All Saints’ Hospital, Birmingham (1,385 beds) i 
to the Pewsey Hospital (for mental defectives) Candidates should be actively imterested in i 
F REGISTRAR (Pla (Plastic Surgery) Pewsey, Wilts, and its ancillary premises, with research. Required to reside in hospital when on 
St. Lawrence Hospital, Chepstow (177 beds). psychiatric out-patient work in the Swindon area duty. Experience specialty and D.P.M. required 
Expected to visit other hospitals in South Wales Experience of work in a mental deficiency institu- SENIOR REGISTRAR IN PSYCHIATRY 
area. Considerable opportunities for training in | tion is essential and possession of a D.P.M. desir : Shelton Hospital, Shrewsbury 
specialty. Accommodation for single person. Sub- | able. Married accommodation available. The Wide experience specialty and higher quatitica- 
ject to review end of first year Applicauion forms hospital may be visited by arrangement with the tion required. Resident 
A of Peace, Cathays Secretary of the hospital. from whom further Successful candidate may subsequently be required 
ral within jays 218) details may be obtained. Applications (ten copies), to spend not more than two years in a selected ! 
stating age. cxperience, qualifications, and names | hospital at the United Birmingham Hospitals in i 
WORDSLEY ie an near Stourbridge of three referees, to reach the Secretary, Regional accordance with arrangements for the interchange 
s) Hospital Board, 43, Banbury Road. Oxford, by of senior registrars agreed by the Board Applica- , 
_ - December 31. 1956 (6057) tion forms from Secretary, 10. Augustus Road i 
RESIDE DENTAL HOUSE OFFICER = Birmingham. 1S, to be returned by December I7 
(S.H.0.) SHEFFIELD REGIONAL HOSPITAL BOARD 1956 visit hospitals 16037) 
required to Regional Plastic Surecry Centre. Ex- 
perience in jaw injuries an advantage. Post ap- WHOLE-TIME SENIOR ASSISTANT BROMHAM HOSPITAL, near Bedford 
proved for Dental Fellowship. Applications to * PSYCHIATRIST (434 beds for mental defectives) and 60 at Annexe | 
Group Secretary. Guest Hospital, Dudley, Worcs to be designated Deputy Medical Superintendent of Bear Sandy : 
(9985) Glenfrith Hospital, Leicester. A house is available a 
Salary £1,575 by £80 to £2,025. Application forms REGISTRAR IN PSYCHIATRY j 
and further details from Senior Administrative required (resident) Hospital may be visited by 
Medical Officer, Sheffield Regional Hospital Board “ 
Old direct appointment with the Medical Superinten- 
PSYCHIATRY D Forms dent (phone Oakiey 295). Application forms ob- 
ey returned by December 22, 1956. (S773) | tainable from, and returnable to, Secretary. Bed- : 
SHEFFIELD REGIONAL HOSPITAL BOARD SOUTH-WEST METROPOLITAN REGIONAL ford Group Hospital Management Committee, 3 
— HOSPITAL BOARD Kimbolton Road! Bedford (8763) j 
Wholc-time or maximum part-time 
CONSULTANT PSYCHIATRIST LEEDS REG IONAL HOSPITAL BOARD 
required tor duties in Grimsby and district. Appli- WHOLE-TIME AP USTANT PSYCHIATRIST 
— required at C M.D. Hospital, Sherborne, REGISTRAR “IN PSYC HIATRY 
"Old Fut “Sh eld "F Dorset, in the Coldeast and Tatchbury Mount Stanicy Royd Hospital, Wakefield (approximately 
to be Dece 1956 (stax) | Group. Candidates should have D.P.M. and | 2.000 beds). Accommodation for single person 
to be returned by December 22, 56. experience in psychiatry and hospital administra- available if — Married ay gene may ; 
tion. Successful candidate will take part in the be available desired, facilities for attendance 
SOUTH-WEST METROPOLITAN REGIONAL | Oe Group ye it have oppor. | at the Leeds University will be provided if the 
HOSPITAL BOARD ¢ Group in general and will have oppor 
PITAL A tunities of participating in other local psychiatric peer nee candidate is studying for the DPM 
. - _ services Seven-roomed bungalow available on pplications, stating age, qualifications, and dctails 
WHOLE-TIME CONSUL yet "Seon, Bese. estate if desired. If non-resident, person appointed of present and previous appointments (with dates) 
required at St Ebba's Hospital, psom, Surrey will be required to live near hospital Applica- together with the nanes and addresses of three 
which is principally concerned with the treatment tions, by letter (five copies), giving date of birth. referees, to the Secretary, Joint Registrars Com 
of voluntary cases of good prognosis and bas — qualifications, experience, three referees, to Secre- mittee, Park Parade, Harrogate, by December 13 
1,200 admissions annually. Full 4 tary (S.1). S.W. Met. R.HB.. Ila. Portland Place 1956 (6038) 
catme hospit ocal angement (6054) RN ; 
patient departments and a special unit for juvenile Oy NORTH-EASTERN REGIONAL HOSPITAL 
psychiatric cases. There are teaching linkages with SOUTH-WEST METROPOLITAN REGIONAL 
a London training haspital and t ¢ appc — HOSPITAL BOARD Applications are invited for the full-time post of 
involves psychiatric teaching of registrars andi —— SENIOR REGISTRAR IN PSYCHIATRY 
dates should possess D.P.M. and a higher medical WHOLE-TIME ASSISTANT PSYCHIATRIST 
- wer : . Duties are in rotation and will be carricd out at 
qualification, and have wide experience in all (S.H.M.O. grade) the Department of Psychological Medicine, Royal j 
branches of psychiatry, particularly physical | required to take charge of the male division at 
methods of treatment and neuro-pharmacology the Manor, Epsom, Surrey. a hospital! with special- infirmary. wader the Beard of Peanagement for the 
~ ) fate of Aberdeen General Hospitals and at Kingseat Hos- 
Applications by letter (five copies), giving date ¢ ized facilities for socio-industrial habilitation of a Ne 
e referces, t0 - pital, Newmachar, and the Royal Mental Hospita! 
birth, qualifications, expericnce, three refe . high-grade mental defective, and which has excel der the Board of M: “ment f he Aberde 
Secr: S.\W. Met. R.H.B., Ila, Portland lent facilities for research. Candidates should hav under the Hoare Of Managemen for the Aberdecn 
etary (8.1), S ent facilitic re ate ul ave " 
Place, W.1, by December 29, 1956 Applicants D.PM Accommodation for a single person Mental Hospitals. Candidates should have experi 
(6053) ence in their specialty and preferably hold the 
may visit hospital by local arrangement ; Applications, by letter (five copies), giving date of appropriate higher qualification Applications ; 
birth, qualifications, experience, three referees, to id 
LEEDS REGIONAL HOSPITAL BOARD Secretary (S.1), S.\W. Met. R.H.B., Ila, Portland | 
Place, W.1. by December 29, 1956 Applicants 
WHOLE-TIME ASSISTANT PSYCHIATRIST may visit hospital by local arrangement. (6058) 
(S.H.M.O. Grade — 
for duties at Broadgate Hospital Beverley, and SOUTH-WEST METROPOLITAN REGIONAL ; 
associated clinics at Beverley, Driffield, -_ 7 HOSPITAL BOARD 
jon-resident. Candidates must hold the D 
equivalent qualification. Applications (12 WHOLE-TIME ASSISTANT PSYCHIATRIST IMPORTANT: All intending applicants 
copies). stating age, qualifications, and details of SEILO. gate) | should read the revised NOTICE at the 
appointments held (showing dates), with names and required at Belmont Hospital, Sutton, Surrey, which &£ 
addresses of three referees, to the Secretary, Park is principally concerned with treatment of neuroses top of page 27 
Parade, Harrogate, by December 19, 1956 ($772) and early psychoses There are ample opportuni- 
ranches at © Cardiff, Dublin, 
anchester, Newcastle 
i MEDICAL INSURANCE etn Leeds, Manc 
Genero! Henry Robinson, MD OL, JP. 
Chairman xon, 
James Fentor. CBE. cK LONDON, w.c.l 
USE, TAVISTO tines) ° 
B.M.A. HO ron €031 (7 lin ouser 
Telephone Eus HARITIES er rebates 
MEDICAL AND DENTAL © Substant! advice 
ALL SURPLUS To independent, 
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Psychiatry —comd. 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


pplication. are imvited for two appomiments as 


WHOLE-TIME REGISTRARS IN PSYCHIATRY 


to vacancica im the approved tramec establish 
ment at Hospita Maidstone Kent 
Previous experen general medicine desir 
t The appomiuments will be n accordanc 
with the terms and conditions of service of H 
pita Medina and Denta Staff England ind 
Waiesd) and wil be f ne vear the ‘first 
matance athom fh particular 
sac a fa and aperic nce with relevant 
dates toweth with th names and addrewes of 


two referees, to be sent to the Secretar Registrars 
Committ South-East Met tan Regional i 

pital Boerd. Portland Place. London, WI, not 
later tha mber 1S, 1956 (oul) 


BRITISH MEDICAL JOURNAL 


SOLTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Seftos General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited tor the appointments of 
TWO RESIDENT HOUSE PHYSICIANS 
(Psychiatric) 


which will become vacant at the above-named 
spital on March |. 19457, and will be for a period 
six month These posts are approved as pre 
castration posts Ih terms and conditions of 
servic will be in accordan.c with the regulations 
the Ministry of Health Applicaton forms may 
be obtarncd from the undersigned, t© whom they 
should be returned not later than Thursday, Decem 
ber 20. 1956. —Garnet Chaplin. Secretary to the 
(Pr 6185) 


Committee 


RADIOLOGY 


Sut TH West METROPOLITAN REGION 


(for mental and servous 
Surrey (2.300 beds) 


Leag Grove Hospital 

disorders), Epsom, 
Applications invited for the appointment of 
wholetim 


€ 
PSYCHIATRIC REGISTRAR 


Ihe hospital affords opportunity for experience 

‘ modern methods f investigation and treatment 
There extensive t-patient serve and 
facilities are given for the study for the DPM 
The hospital « approved for the miomt DPM 
Apt ation = forms biainable trom Secretary to 
whom they al jt returned by December 14 
can lates w ne hospita by 
ment with Physician Superintendent 

DE LA POLE HOSPITAL, Willerby, 


Fast Yorkshire (near Hull) 
1.174 beds mental itiness and nervous disorders 
(a) JUNTOR HOSPITAL ME Al 
The KOCENS candidate wi engaged on 
» th ton wards to a xtent 
wnd for duties at a psychiatric day clin w be 


hortly 

(hb) JUNTOR HOSPTTAL MEDICAL OFFICER 

This i as newly established post which is 
intended to give the successful candidate a good 
f mental h 
Hospital has admission ver per 
odern reception hospita villas and 
modern methods of treatment 
desired, facilities for attending the 
University will be provided if studying for 
th DPM Application forms from Group Sec 
Hull (B) Hospital Management Committee 
at the ab address (6002) 


WEST PARK HOSPITAL, 


smital practices 


Epsom, Surrey 
HOSPITAL MEDICAL 
required Salary scale to £1,075 
Whitley Council conditions and National 
Service (Superannuation) Regulations West 
) 400 beds, where all 


OFFICER 
Subiect to 
Health 
Park 


psychiatri hospital with 

modern teatments are practised A good kaow- 
ledae of gencral medicine is essential Applicants 
may be of ither acx, and single quarters are 
available Applications, including the names { 
thr referees, should |¢ sent to the Physician 
Suncrintendemt within ten days (6049) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTH-EASTERN MENTAL HOSPITALS 


SENTOR HOUSE OFFICER (Resident) 


required for Woodilee Mental Hospital. Lenzic 
(1.272 beds) siary £7445 per annum Out-patient 
clinic Facilities for taking DPM Unfurnished 
flat availabie as marricd quarters Application 
stating age. training, experience. qualifications, and 
twe referees, to the Medical Superintendent 


(6163 


BRISTOL MENTAL HOSPITAL MANAGEMENT 
COMMITTEE 


Barrow and Firhponds 


Applications invited fr medica! 

practitioners for appointme 

Experience in general medicine or neurology an 
advantage The Group includes modern admission 
units, neurosis centre, and day hospital, with 
departments f applied psychology and clectr 
encephalography The appointment offers oppor 
tunities for experience in many aspects of acute 
and chronic pevchiatri Hines Applications, giving 


experience, and names of three refcrecs 


be semt to Medical Superintendent, Barrow 
Hospitat Barrow Gurney. near Bristol (S971) 
CENTRAL MENTAL HOSPITAL 
Near Warwiek (1.400 heds) 
SENIOR HOUSE OFFICER 
Neurosis Unit, adult and child psychiairy clinics 


departments of clectroencephalography. occupational 


therapy. psychology and social work Recognized 
for DPM. House or fat available Applications 
with names and addresses of three peferces. to 
Medical Superintendent within 14 days (5426) 


| 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MAXIMUM PART TIME CONSULTANT 
RADIOLOGIST 
to Tottenham Group of Hospitals, based on St 
Ann's General Hospital, N.1S Person appointed 
to live within easy reach of hosprta Applications 
(six copies), and names of three referees, should 
reach the Secretary, Ila, Portland Place, W.1. by 
Saturday, December 15 (62) 


OAFORD REGIONAL HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
(Whote-time or maximum part-time) 


to the hospitals of the Kettering Northampton 
Area Department in Radiology Duties mainly in 
the hospitals of the Keticring and D.strict Hospital 
Management Commitice ncluding Corby Diag 

Stic Centre with some duties at Northampton 
General Hospital and the peripheral units Ihe 
successful candidate will be quired t we 
the Kettering areca Applicants must hold a recor 
nized dipioma in rad and a bh gher qualifica- 
ton in medicine or surecry ws desirabe Applica 
thons tating, qualifications, expenence and 
he names of three referees, should reach the Sec 
retary of the Board, 43, Banbury Road, Oxford, by 
mber 27 1956 (<744 


MANCHESTER REGIONAL HOSPITAL BOARD 


NON-RESIDENT ASSISTANI 
(S.H.M.O.) 


WHOLE TIME, 
RADIOLOGIST 


to the Stockport and Buxton and Macclesficld and 
District Hospital Centres, mainiy at the Maccies 
held General Hospital, Stockport Infirmary and 
Stepping Hill Hospital, Stockport Wide experi 
ence, higher qualifications ex<sental Appointee to 
work under general guidance of = consultants 
Application forms from the Senior Administrative 
Medical Officer to the Board. Cheetwood Road 
Manchester, 8. to be returned by December 21 
1956 (6263) 
EASTERN REGIONAL HOSPITAL BOARD 
(Scot’and) 
Radiodiagnosis 


Dundee Teaching Hospitats 


Applications are invited for an appointment as 
SENIOR REGISTRAR in Radiodiagnosis 
at Dundee Royal Infirmary (510 beds) 
The main general teaching hospital associated with 
the University of St. Andrews Possession of the 
Diploma in Radioloey is Salary and 
conditions of service in accordance with National 
Agreement Forms of application and further 
particulars from the Secretary to the Board, 44% 


essential 


Dec. 1. 1956 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Sheffield National Centre for Radiotherapy 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR 

quired Candidates should 
in Radiotherapy or a higher qualificahon in 
medicine or surgery Duties mainiy in Shefficid 
but there may be occasional dutics at associated 
centres im the region Appomtment tor one year in 
first instance, reviewable annually Apply to Sec- 
retary Shefficld Regional Hospital Board, Ojd 
Fulv@od Road. Shefficid. by December 17, 
giving age. nationality, qualifications, present and 
previous appointments (with dates), naming three 
referees (6004) 


LIVERPOOL RADIUM 
Liverpool, 7 


Diploma 


Possess thy 


Applications are invited tor a resident post 


im the 
JUNIOR HOSPITAL MEDICAL OFFICER Grade 


Salary scale £755 by £50 to £1,075, according t 
experience This appomntment particularly 
valuable to practitioners who contemplate adopting 


career On the the 
Pportunity tor 
in medicine 


therapy as special 
hand, it provides an excellent 
studying for a higher qualification cither 


or in surgery Applications, giving particulars of 
age and experience together with names and 
addresses of two referces should reach the 
Medical Director as soon as possible (6094 


WESIMINSTER HOSPLLAL 
St. Joha’s Gardens, S.W.1 


Applications invited for vacant post of 


SENIOR HOUSE OFFICER 


to Radiotherapy Deparment, for one year App 
ations (seven copies), with names of two referees 
to House Governor by December 15 (6235) 
RHEUMATOLOGY 
SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 
Applications are invited from registered medical 


practitioners for the post 
CLINICAI 

in the Department of 

Withington Hospital for 


ASSISTANT 

Rheumatic Diseases at 
two sessions each weck 


Applications, with full details. to be forwarded t 
the Group Secretary, Withington Hospital, Manr- 
chester, 20, within seven days of the appearance 
f this advertisement (6266) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow. near Maidenhead 


SENIOR HOUSE OFFICER 
required to special unit tor juvenile rheumatism 


Post offers scope for those interested in research 
pacdiatrics, rheumatology or cardiology, and pre- 
vious experience ir one of these is desivabie Post 


vacamt December | and tenable for six months in 
the first instance Applications stating quali- 
feations, experience, with dates. together with 
copics of three testimonials, to Secretary (5745) 
CANADIAN RED CROSS MEMORIAL 
Hospital, Taplow, near Maidenhead 
HOUSE ‘PHYSICIAN 
required to Special Unit for Research in Juvenile 
Rheumatism, vacant January 4. Post offers scope 
for those interested in rescarch, paediatrics, rheu- 


matology or cardiology Applicatons, stating age 
qualifications and = experience with dates with 
comes of two testimonials, to Secretary 


Blackness Road, Dundee, with whom applications 
must be lodged not laccr than December 22. 1956 
wore | SURGERY 
NORTH-EAST METROPOLITAN REGIONAL 
RADIOTHERAPY HOSPITAL BOARD 
WEST MINSTER HOSPITAL PART-TIME CONSULTANT SURGEON 
St. Joha’s Gardens, S.W.1 to Metropolitan Hospital, E.8, for two sessions a 
Applications invited for vacant post of week (Monday and Thursday afternoons). Post 
REGISTRAR vacant on March 17, 1957 Applications (sft 
to Radiotherapy Department, for one year in the | SOPICS). and names of three referecs, should reach 
first instance Preference given to candidates the Secretary ila Portland Place, WI ony 
holding FR.CS or MRCP Experience of Saturday. December 15 
genera! medicine or surecry in Registrar grade an N.E. HOSPITAL 


Knowledge of Radiotherapy not 
essential Applications (seven copies), with names 
of two referees, to House Governor by December 
4 (6234) 


advantage 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the 
appointments, which will be for one 
first instance 


SENIOR REGISTRAR IN RADIOTHERAPY 


following 
year in the 


based at the Western Infirmary Glasgow 
Applications (12 copies), stating date of birth. 
qualifications, experience, present appointment. and 
the names of three referees, to reach the Sccretary 


Western Regional Hospital Board, 64. West Regent 
Street. Glasgow. C.2. by December 14 1956 
This appointment is subject to the National 
Health Service (Scotland) (Superannuation) Regula- 
tions (6241) 


METROPOLITAN REGIONAL 
BOARD 


SURGICAL REGISTRAR (Resident) 
Tithory and Riverside General Hospital, Tilbury. 
Essex 
Recognized for F.R.CS 
and Out-Patient Department 
training in General Surgery FE 

cology 
REGISTRAR IN GENERAL SURGERY AND 
GYNAECOLOGY (Resident or Non-resident) 
St. Mary's Hospital. Phistow, 
SURGICAL REGISTRAR (Resident) 
Mary's Hospital for the East End. 
Stratford, E.15 


74 acute surgical beds 
Post offers excellent 


and Gynac- 


Appointments subject to review after one year 
Application forms from Secretary, tla, Portland 
Place, W.1, to be returned by December 15. 19° 

(6196) 


Surgery—contd. 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited for the post of 
RESIDENT SURGICAL REGISTRAR 
appointment about January 1, 1957. Gross salary 
first year £850 (residentia. emoluments of £130 
deductibic) second year £965 (residential cmolu- 
ments of £146 deductibic) Picase state age, quali- 
fications, past and present appointments, and in 
c.ude two recent testimonmals and or the names 
of two referces Applications should reach the 
undersigned (from whom further information may 
be obtained) as soon as possible, and in any event 
not later than December 13, 1956.—R. E. Lawson 
Secretary and House Governor (S864) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
ipswich and East Suffolk Hospital Recognized 
for F.R.CS Appointment for one year, rencew- 
able for second year Applications, stating age 
experience, and the names of three referees, to 
the Board’s Senior Administrative Medical Officer 
117, Chesterton Road, Cambridge, by December 
10, 1956 Candidates invited to visit hospital by 
direct arrangement with H.M_C. Sceretary, Ipswich 
and East Suffolk Hospital (Angicseca Road Wing) 
Ipswich (6040) 


KIDDERMINSTER GENERAL HOSPITAL 
REGISTRAR, GENERAL SURGERY 


Experience specialty essential Post recognized 
for F.R.CS Resident Application forms from 
Group Secretary Mid-Worcestershire Group, Bir- 
mingham Road. Bromsgrove, to be returned by 
December 10, 1956. Candidates may visit hospital 

(6041) 
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SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for a  whole-time 
appointment as 
RESIDENT SURGICAL OFFICER 

to fill a vacancy in the approved establishment at 
the Isle of Thanet group of hospitals available on 
February 1, 1957 This appointment includes, in 
addition, duties connected with urological surgery 
The salary will be £965 per annum, and the 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
ome year in the first instance, renewable for a 
further year Applications, giving particulars of 
age, qualifications and experience, with relevant 
dates, together with the names and addresses of 
two referees, to be sent to the Sccretary, Regis 
trars Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland Place, W.1, not later 
than December 15. 1956 (6006) 


AMENDED ADVERTISEMENT 
THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards for 

the joint appointment of 
SENIOR SURGICAL REGISTRAR 

The appointment will be held for one year in 
the first instance The successful candidate will be 
appointed initially to work at Southmead Hospital 
Bristol, and in other hospitals in the’ Bristol 
Clinical Area as required by the Regional Board 
from time to time He will be transferred to the 
United Bristol! Hospitals when a vacancy arises 
Applications, stating date of birth, qualifications 
and experience, together with the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyn- 
dalls Park Road, Bristol, 8, not later than Decem 
ber 1S, 1956 (6243) 


MOUNT VERNON HOSPITAL, Northwood, 


Applications invited tor whole-time 

SURGICAL REGISTRAR 
from March 1, 1957 Required for one vear in 
the first instance Appointment recogenzed for 
the final FRCS. examination Candidates may 
visit the hospital by direct appointment with the 
Resident Medical Officer Application forms, 
obtainable from, and returnable to. the Secretary, 


Harefield and Northwood Group H.MC., Mount 

Vernon Hospital, Northwood Middlesex by 

December 10, 1956 (S885) 
OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
at the Northampton General Hospital The 
appointment will be for one year and cligible for 
extension to a second year Accommodation for a 
single person is available Applications, on forms 
obtainable from the Secretary, Registrar Committee, 
43. Banbury Road. Oxford, should reach him by 
December 12. 1956 (6004) 


ST. HELIER HOSPITAL, Carshalton, Surrey 
Applications invited for the post of 
SENIOR SURGICAL REGISTRAR 
which becomes vacant at the end of February 
The post is open to Dominion graduates only. and 
is tenable for a period of two years. Possession of 
F.R.C.S. necessary Forms of application, to be 
returned by December 21. may be obtained from 
the Group Secretary at above address (6042) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Grantham and Kesteven General Hospital (118 beds) 


(Recognized for training for F.R.C.S.) 


SECOND RESIDENT SURGICAL 
with duties in Orthopaedics, Gynaecology, E.N.T 

and relief duties for R.S.O. required at Registrar 
rate of pay Appointment for one year in first 
instance Apply to Secretary, Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
December 10, 1956, giving age, nationality. quali- 
fications, present and previous appointments (with 
dates), naming three referees (6005) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointments, which will be for one year in the 
first instance 

REGISTRAR IN SURGERY 
based at the Royal Infirmary, Glasgow Ap- 
plications (12 copies) stating date of birth 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow C.2, by December 15 1956 
This appointment is subject to the National 
Health Service (Scotland) (Superannuation) Reegula- 
tions (#242) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SURGICAL REGISTRAR 
required at Royal Albert Edward Infirmary, Wigan 
vacamt January 1, 1957. Preference given to holders 
of higher surgical qualifications Post recognized 
for F.R.CS Apply. with names of two referees 
to Secretary, Knowsicy House, Wigan (6264) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practitioners for General Practitioner Climcal 
Assistant appointments attached to Surgical (one 
session per weck) and Orthopacdic (two sessions) 
departments at Caerphilly District Miners’ Hos- 
pital, and also at the Van Annexe (two sessions 
per weck). Further details can be obtained from 
the Secretary. at Central Offices, Cacrphilly Road 
Ystrad Mynach, Glamorgan, to whom applications 
must be sent, to reach him not later than — 
ber & 19*%¢ TRS) 
WANSBECK HOSPITAL MANAGEMENT 
COMMITTEE 


Ashington Hospital, Ashingt North 
(55 beds) 


RESIDENT SURGICAL OFFICER 
Applications are invited for the post of Resi- 
dent Surgical Officer U.H.M.O.), becoming vacant 
on December 14, 1956, at the Ashington Hospita! 
Salary £775 per annum by £50 to £1,075 per annum 
New furnished bungalow available Applications, 


39 


Stating age, full details of qualifications and expert- 
ence, together with the names and addresses of 
three referees, should be sent immediately to the 
Group Secretary, Wansbeck Hospital Management 
Committee, 12, Stanley Street, Blyth, Northumber 
land (608%) 


GERMAN HOSPITAL, London E.8 
(General 157 beds) 


Applications are invited for the 12 months’ ap- 
Pointment, vacant January 4. 1957, of 

SENIOR HOUSE OFFICER (General Surgery) 
and should reach the Group Sectetarvy, Hackney 
Hospital, EY by December 14, 1956, quoting 
GH SHO (620%) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER RESIDENT 
SENIOR HOUSE SURGEON 
to the Prince of Wales's General Hospital, for a 
period of six months, vacant January 15, 1987 
Application form from Secretary, to be returned 


by December 15, 1956 (6140) 
BIRMINGHAM ACCIDENT AND 
REHABILITATION CENTR 
Bath Row, Birmingham, 
SENIOR HOUSE SURGEON 
Applications for post vacant January 1. Hospital 


is largest traumatic unit in country and treated 
$3,000 new patients last year, including 2,000 
thermal injuries Post offers ample opportunity 
for practical experience in management of all types 
of injury—orthopaedic, thoracic, abdominal, and 
neurosurgical cases Hospital is recognized for 
casualty training by Royal College of Surgeons 
Apply with details, naming two referecs, to 
Administrator (6043) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (General Surgery) 
required January 1, 1957, at the Royal Infirmary 
Blackburn (262 acute beds) Recognized — for 
F.R.C.S. Apply to Secretary, HMC. Office, Roval 
Infirmary, Blackburn (6007) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEER 


Aberdare General Hospital, Aberdare (102 beds) 
Vacancy December 27. 1956, for 
RESIDENT SENIOR HOUSE OFFICER 
Dutics mainly general surgery, orthopacd« and 
traumatic, and will include work in the Casualty 
Department Apply, with full particulars, and 
copies of two recent testimonials, to Group Secre- 
tary, St. Tydfil’s Hospital, Merthyr Tydfil (8442) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


SENIOR HOUSE IN SURGERY 

Vacant February 1, S7 Recognized for the 
F.RCS.—Arthur R Cash. Group Secretary, 7 
Ne'son Gardens, Stoke, Plymouth (6179) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Castleford, and District Hospital, 
Hightown, Castleford 


RESIDENT SURGICAL OFFICER 
(Senior House Officer Grade) 
required Self-contained flat available for married 
accommodation Post vacant January 1, 1957 
Applications to the Secretary. Great Northern 
House. Salter Row, Pontefract, Yorkshire (8974) 


IMPORTANT: All intending applicant. 
should read the revised NOTICE at the 
top of page 27 


Establis hed 
1885 


Subscription: £1 


THE Medical Defence Union 


MEMBERSHIP EXCEEDS 43,500 


ach year for first three years for newly qualified entrants, £2 for menbers of more than three years’ standin: 


(No entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental Board.) 


RRITICH AIE NIC AL IOLRNAT 


EUSton 
4244 


Full particulars from the Secretary (Dr. Ropert Fores), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1. 


4] 


| 
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Surgery —contd. 

ROVAL INFIRMARY. Sunderiand (100 beds) 
SENTOR SURGICAL HOUSE OFFICER (revident) 
required tor gencral surgica Jutics Ih post 
vacant mb ‘ for FRCS 
Ap naming two ¢ to the Hospital Seer 
ta k nar Sunderia 6108) 
STROUD GENERAL HOSPITAL, Glos (52 beds) 


SESNTOR HOUSE OFFICER 
lor sure m 


niment 


r ired. mainiy 
tite GUEST HOSPITAL, Dudley (154 beds) 
SENIOR HOUSE OFFICER (Surgical) 

Post now v ant Apt Group Sccretary, Guest 
Hiospita Dud W ores #114) 
THE WEST HILE HOSPITAL. Dartford 
SENTOR HOUSE OFFICER (General Surgery) 
yuired from January 9 195 I st is recor 
n it FRCS. Diploma Applications, with 


acn 1 th Grour Secre 
Management Committe 


\ w Hospital, Dartford. Kent 
MILLER GENERAL HOSPITAL (180 beds) 


(Recognized for F.R.C.S. Examination) 


HOUSE SURGEON 


Vacant mid-December 19%6 Six month an 
pointment Natt salary and nditions Appli 

homs and t momals to Secretar G. & D 
St Alfege’s Hospital, S F.10 (6209) 


ST. ALFEGE’S HOSPITAL. Greenwich, 
(373 beds) 


(Recognized for F.R.C.S. Examination) 
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MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 
HOL SE SURGEON 

Applications are invited for above post, vaca 
now which ws recognized for pre-registration ser 
Ss #425 ¢ 4525 per annum, a ding 

exp Ap i stating a qualifica 
na ty and experience gether with 
copies of th recent testimonials, to be addressed 
to the H tal Secretary (6121) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITIEt 


Gravesend & North Kent Hospital 
(145 beds 4 Residents) 


HOUSE SURGEON (with opportanity of experience 


in Obstetrics and Gynaecology) 
ns are mvited for the above resident 
amt mow Appr d under registration 
Post tenable for six months at a 
£425 1 £$25 per annum according t 
Applications, stating age, nationality 
ions and xperience, to be addressed tk 
Hospital Secretary (5904) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED HOUSE SURGEON 


required Duties to mme nic on December 1! 
Applications, stating qualifications and experi 
ence, together with copies of testimonials, to be 


sem t the Group Secretary 


RONKSWOOD HOSPITAL, Worcester 


HOUSE SURGEON 
(Pre-Registration or otherwise) 


required cnd December Post recognized for 
HOUSE SURGEON FRCS. examinations Applications to Hospita 
Vacant January 195 Six months’ appoint- Secretar (4937) 
ment National salary and conditions Applica Secretary 
toms and testimonials to Secretary, G. & D ROYAL CORNWALL INFIRMARY, Truro 
HMC. at Hospita (6210) (212 beds) 
SOLTH LONDON HOSPITAL FOR WOMEN 
DREN, Clapham Common, 5.W.4 Applications are invited from pte- or post-regis 
tration candidates for the post of 
Applications are invited for pre-registration and HOUSE SURGEON 
registered female medical practitioners for the General Surgery, which fails vacant on January 1 
appointment of 1957. Applications, stating age. nationality, quali 
HOL SE SURGEON fications and experience, together with copies of 
Vacant Decemt 22. 1956. For a period of six two recent testimonials, to be addressed to the 
month Recognized for F.R.C.S Forms of Hospital Secretary Royal Cornwall Infirmary 
applicanon trom the Sccretary (6008) Truro (5692) 
WANSTEAD HOSPITAL, Hermon Hill ROYAL VICTORI 
A HOSPITAL, Fotkest 
London, E11 (191 beds) 
HOUSE SURGEON Applications are invited for the appointment of 
required. Post vacant December 1956. Recor HOUSE SURGEON 
mred tor FRCS Applications, with full details at the above hosp.tal, whch is recognized for pre- 
and copies of two recent testimonials, should be registration service, and also by the Royal College 
semt immediately to Secretary Forest Group oft Surgcons for the F.R.C.S Examination, and 
Lanethorne Road. S700) which will become vacant on November 1956 
Salary £425. or £525 a year according to 
BEDFORD GENERAL HOSPITAL (439 beds) | experience, less £125 a year for residential emolu 
| ments Applications, stating qualifications. experi- 


HOUSE SURGEON 


required Pre post-revistration, recognized for 
rRCS Post offers exceptional opportunities tor 
gecnera Apericne in busy acute surgica units 
Eng s and applications, with copies of two 
' m testimonials, to Group Secretary 3. Kim 
bolton Road. Bedford ($752) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
st Llandudno General Hospital, Liandudno 
mzed tor F.R.C.S.) Th ar imtment is for a 
months und be mcs vacant cariy in 
and mditions of service in 
spproved by the Ministry of 
Stating ag qualifications 
with the names and 
forwarded to th 
Ftriddvoedd Road 
appearance of 


(recor 


Applications 
toacther 
referees, to be 
Secretary, Plas Gwyn 
within ten days of the 
tsement 


HOLE (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Iefirmary (Sutton) 
Applications are invited for the post of 
HOLSE SURGEON 

R mized for FRCS 
conditions Appointment 


National 
will be 


terminable by one month's notice 
tions to Hospital Secre- 
firmany (5491) 
HULL “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Western General Hospital, Hall 
JUNIOR HOUSE OFFICER (Sergical 
required immediately Extensive surgical exper) 
ence available under full-ume consultant Re-or- 
nived for FRCS Applications to be sem to the 
Hospital Seerctary (5699) 


ence, and the names and addresses of two referees 


the Group Secretary, South-East Kent Hospital 
Management Commitice, Radnor Park 
West Folkestone (6215) 
STAINES GROUP HOSPITAL MANAGEMENT 


COMMITTEE 
Ashford Hospital, Ashford, Middlesex (560 beds) 
RESIDENT HOUSE OFFICER (Male) 


required tor gencral surgical and medica! dutics 
Six months’ appointment nor suitable for pre- 
reeistration candidates Applications, stating age 
qualifications and experience, with copies of up tu 
recemt testimonials, to Medical Director of 
Hospital immediately (5916) 


TINDAL GENERAL HOSPITAL, Aylesbary, 
Bucks (260 beds) 


HOUSE SURGEON (Male or female) 
for acute surgical unit of 95 beds. Pre-registration 


post, but registered practinoners invited w apply 
Post offers wide experience of general surgery with 
operative practice Recognized for FRCS 


Vacamt January 9, 1957. No casualty department 
Apply. with copies of two testimonials, to Admini- 
Strative Officer (S157) 


WILLESBOROLUGH HOSPITAL 
Near Ashford, Kent 


Applications are invited for the 
HOUSE SURGEON 
at the above hospital, which is recognized for pre- 


appointment of 


registration service The post will become vacant 
about December 15, 1956 Salary £425, £475, or 
£525 a year, according to experience, less £125 a 
year for residential emoluments Applications 
Stating qualifications, experience, and the names 
and addresses of two referees. should be made to 
the Group Secretary, South-East Kent Hospital 
Management Committee, Ash-Eton.”’ Radnor Park 
West Folkestone (6216) 


Di« 1. 1956 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITIEE 


Worthing Hospital, Lyadhurst Road, Worthing, 
Sussex (210 beds—acute general) 


wil occur 


Th underm ntioned vacancy 
January 1, 1987 


HOUSE SURGEON 


Applications from ther register 
tr ners of m'ratiion can 

qualification exper.cnc nationa 

copies of tw recemt testimonials 

to the Hospit Secr as SOON as possibl 


a 
n. Gr 


DULLWICH HOSPITAL 
Fast Dulwich Grove, S.E.22 


Applications invited { appointment as 
HOUSE SURGEON (General Surgical dutie:) 


Post vacant January 4, 1957 Recognized for 
registration purposes There is an asso ion wit 
King’s College Hospital Medical School for tea 
ing purposes Applications, giving age qualili 
tions, and previous post (if any). with copy test 
monials r names of two rceferces, to Gr 
Sec Camberwell H.M ¢ Dulwich Hosprta 


not later than De (Pr 6046 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.2 


ember 10 


HOUSE SURGEON 
December 18 SO 
QOut-paticent and Casualty 
nts seek ne 


surgical 


Vacant 


operating theatre Depart 


ments Preference g:ven to appl 

registration post under Medical Act 9*0 Ap 

cations, with copies of three testimonials, and nar 

and address of one referee, to Hospital Secret; 
(Pr6i 


MeMORIAL HOSPITAL, 5.6.18 


HOUSE SURGEONS 


Two posts vacant January 1 Recognized for 
F.R.CS. and approved for pre-teg.stratio pur 
Poses Apply to Secr rv Pr 


ST. GILES’ HOSPITAL, Camberwell, 


invited for appointment as 

HOUSE SURGEON (General Surgical duties) 
Post vacant from January 1, 1987. Recognized for 
pre-registration purposes Applications, giving ax 
qualifications, and previous posts (if any), to Group 
Sceretary. Camberwell H.M.C Dulwich Hospita 
East Dulwich Grove, London, S.E.22 (Pr.6047) 


ST. NICHOLAS HOSPITAL, Plomstead, 5.E.15 


Applications 


HOUSE SURGEONS 
posts vacant January Recognized 
F.R.C.S. and approved tor pre-registration servn 
Apply to Group Secretary, Memorial Hospital 
Woolwich, S.E.18 (Pr. 5842) 


THE TOTTENHAM GROUP HOSPITAI 
MANAGEMENT COMMITTEE, The Green, 


Two 


Applications are invited from qualified medica 
practitioners for the appointment of 
RESIDENT JUNIOR HOUSE SURGEON 
(Pre-registration Ist or 2nd post) 


to the Prince of Wales's General Hospital. for 
period of six months, vacant January IS. 19° 
Application form from Secretary, to be return 
by December 15, 1956 Pr ¢ 


NORTH DEVON INFIRMARY 


(105 beds) 


BARNSTAPLE, 


HOUSE SURGEON (Pre-registration) 


Post vacant carly January Applications t 
Group Secretary. North Devon 19. Alex 
andra Road. Barnstaple (Pr.S8x~) 


BATH HOSPITAL MANAGEMENT 
Applications are invited for the post of 
HOUSE SURGEON 
at the Royal United Hospital, commencing lattcr 
part of Janwary The post is recognized for pre- 
registration purposes and under F.R.CS. Regula 


Applications, stating age, qualifications anJ 
experience, with three testimonials, should reach 
the Group Secretary Manor Hospital Comb 
Park, Bath, by December 12, 1956 (Pr.6049 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Poole, Dorset 


HOUSE SURGEON (pre-registration) 
required The post, which becomes vacant " 
December 17, is recognized for F.R.CS. and 
F.R.C SA Edin.) Applications to the Hospits 
Secretary (Pr.60! 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 
Burnley Victoria Hospital (171 beds) 


RESIDENT HOUSE OFFICERS (Surgical) 
he appointments are approved as Pre-rcegistra 


toa posts and recognized for F.R.C.S Applica 
tions. with two references, to Group Secretary 
Burnley General Hospital (Pr 6245) 


Dec 1, 1956 


Surgery—contd. 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road. 
Bournemouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 


which becomes vacant on December 2s Favour- 

¢ consideration will be given to suitable appli- 

cants for subseguent House Physician appoint- 

ments The appommment is recognized for th 

t.R.C.S. examination and for pre-registration pur- 
Applications to the Hospital Sccretary 


BERY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Rossendale General Hospital 
Applications are invited for the pre-registration 


of 
HOUSE OFFICER IN GENERAL SURGERY 


it th above hospita Apoly Stating are 
nathwona it and full detai’s. together with names 
f two referees. to Ho Wilkinson. Group Secre- 
tars. Bury General Hospital, Bury, Lancs. (Pr.6i87) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE SURGEON (Pre-registration) 
required from 1956 Post recor- 
nized for F.R.C.S. examination Application forms 
obtainable from George A. Paines, Secretary, Hos- 
pital Management Committee, General Hospital! 
London Road, Croydon (Pr. 5965) 


EPSOM DISTRICI HOSPITAL 
Dorking Road, Epsom 


RESIDENT HOUSE SURGEON 
required January 19 for Orthopacdic, E.N.1. and 
Eve Departments Pre-registration post Applica- 
stating qualificatens and experience 
with copies of two recent testimonials, should be 
semt immediately to Group Secretary at above 
address (Pr.5787) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


TWO HOUSE SURGEONS 
required immediately Recognized for F.R.C.S 
Pre-registration posts Apply, stating sage, quali- 
fications (with dates), and experience, and naming 
three referees, to Administrative Officer. (Pr.6217) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(225 beds) 


HOUSE SURGEON 
required Post, which is recognized for pre-regis- 
tration service, offers wide experience im surgery 
Vacant on or about January 1, 1957 Applications 
naming two refcrees to Group Secretary 
Gloucestershire Royal Hospital. Southgate Street 


Gloucester (Pr.6166) 


GULSON HOSPITAL, Coventry (312 beds) 


HOUSE OFFICER TN GENERAL SURGERY 
Pre-registration. Resident Applications to Group 
Group 20 Hospital Management Com 


Secretary 
(Pr. 5966) 


mittee, Stoney Stanton Road, Coventry 


HASTINGS, ST. HELEN'S HOSPITAL (493 beds) 


HOUSE SURGEON 
Pre-registration post recognized for F.RCS 
Vacant December 26 Apply to Hospital Adminis- 
trator by December 1956 (Pr. 


HOUNSLOW HOSPITAL, Staines Road, Hounstow, 
Middlesex (General Acute, 81 beds) 


Applications are invited for the appointment of 
ESIDENT HOUSE SURGEON 
Recognized pre-registration appomtment for 
months. Vacant December 20, 1956. Applications, 
stating qualifications and age, together with copies 
of up to three recent testimonials, or names for 
reference, to the Hospital Secretary (Pr.6197) 
KING’s LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfotk and King’s Lynn General Hospital 
(146 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (General Surgery) 
(Post recognized for pre-registration) 
at the above hospital Appointment will be for 
six months in the first instance Post vacant 
January 1, 1957. Good off-duty Eight residents 
employed. Applications, with names and addresses 
of two referees, to be forwarded immediately to 
the Group Secretary of the above Committee, ¢ o 
St. James’ Hospital, Extons Road, King’s Lynn 
Norfolk he (Pr.5967) 


Dec. 1, 1956 


BRITISH MEDICAL JOURNAL 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated miles from London) 


Applications are invited for the undermentioned 
appointments 

HOUSE RGEON, General (ist or 2nd post) 

» commence January |, 1957 

HOUSE a RGEON, General. Gynaecology and 

(Ist of post) 

To mmence January |, 194 

Pre-registration posts Recognized under 

regulations Applications to Group Secretary 

Hertford H.M.C.. County Hospital, Hertford, Herts 


(Pr 6091) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
HOUSE SURGEON 
at King George Hovspital, Eastern Avenue, Iford 
on December 31, 1956. First or second post Pre- 
Registration The post will be tenable for six 
months Applications, giving tull particulars, and 
accompanicd by testimonials, should be sent to 
the undersigned within seven days of the appear- 
ance of this advertisement.—H. F. Harris, Group 
Secretary (Pr.S701) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to Consultant General Surgeon The post is recog- 
mized for pre-registration and for the F.R.CS 
cxaminations Applications, with copies of recent 
testimonials, to Hospital Secretary (Pr.5120) 


MAIDENHEAD HOSPITAL, Berks 
Applications invited for post of 
HOUSE SURGEON 
Vacant January 14 Preference given to persons 
secking pre-registration post Applications, stating 
age. nationality, and qualifications, with names of 
three referees, to Secretary (Pr 6080) 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds) 


The following Resident posts become vacant on 
January 7, 1957 Undergraduate teaching is con- 
ducted in most departments of the Hospital 
HOUSE SURGEON (2) GENERAL SURGERY 

(recognized for the F.R.C.S. Diploma) 
These posts are recognized for the purpose of 
pre-registration service and applications will be 
accepted from students on the point of taking their 
qualifying cxamination Applications, together with 
names and addresses of two referees, should be 
sent to the Secretary, Newcastle General Hospital 
Newcastic-upon-Tyne, 4, by December 8, 1956 

(Pr. S811) 


NEWMARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 

Vacamt January 1, 1987 Dutics include surgical 
house charge of general surgical, E.N.T., and eye 
ases. Post resident, and available for six months 
Rucognized for pre-registration Applications, with 

p.es of three testimonials, to the Medical Super 
intendent (Pr.6188) 


PLYMOUTH, SOLTH DEVON, AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 


HOUSE SURGEON 
Pre-registration post Vacamt January 1, 1957 
Recognized for the F.R.C.\S.—Arthur R. Cash, 
Group Secretary 7, Nelson Gardens, Stoke 
Plymouth (Pr 6180) 


PLYMOUTH, SOLTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 
HOUSE SURGEON 
Pre-registration post Vacant immediately 
Recognized for the F.RCS Arthur R. Cash, 
Group Secretary, 7, Nelson Gardens, Stoke 
Piymouth (Pr.6181) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


HOUSE SURGEON (including gynaecology) 
required berginning of January. Pre-registration and 
recognized for F.R.C.S Applications, stating usual 
particulars, and naming two referees, to the Ad- 
ministrative Officer, Royal Sussex County Hospital 
Brighton, 7 (Pr. S600) 

ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE SURGEON (House Officer grade) 
required for one of the two gencral surgical teams 
(Recognized for F.R.C.S.) Post vacant January 
1957, and tenabie for six months Preference 
given to candidates secking posts under the Medical 
Act. 1950 Applications to Secretary, Mid-Herts 
Group Hospital Management Committee. Bicak 
House, Catherine Street, St. Albans (Pr.6045) 


BRITISH NIEDICAIL IOURNAT 


— 


4] 


ST. MARY'S HOSPITAL, Eastbourne 


HOUSE SURGEON 
Pre-registration post vacant) December 
Apply, with details ard two refcrences, to Group 
Secretary, 29, Bedfordwell Road, Eastbourne 
(Pr 6048) 


ST. RICHARD'S HOSPITAL (400 beds) 


Chichester Group Hospital ac 
REQUIRED TWO HOUSE SURGEONS 
(Pre-registration) 
for six months only in the first instance Posts 
vacant January 1, 1957 Ihe men or women ap 


pointed will work primarily in the surgical wards 
of the hospital Hospital recognized tor FRCS 
Applications, stating age, qualifications and exper 


ence giving names of two persons trom whom 
reference may be oMained, should be sent to the 
Surgeon Superintendent (Pr. S760) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited tor ¢ appointment ot 
RESIDENT HOU SE SL RG HOU SE 
PHYSICIAN 
to run consecutively in this order from January | 
1987, for a period of six months in cach post The 


POst is Open to pre-registration candidates Apply 
naming two referees, to Group Secretary, Odstock 
Hospital, Salisbury (Pr $756) 


SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds 955) 


3 HOUSE SURGEONS 
two available January 14, one available February 
3, 1987 Recognized for F.R.C.S. and pre-regis 
tration service Appointments tenable tor six 


months Apply Medical Superintendent giving 
qualifications, age, and experience, and cnclosine 
copies of three testimonials (Pr. S693) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary, Shrewsbury (216 beds) 


HOUSE SURGEON 
Vacant January 16, 1957 Pre-registration can 
didates cligible Recognized for the F.R.CS 
Applications, with copy testimonials, to Group 
Secretary, Royal Salop Infirmary, Shrewsbury 
(Pr SOR?) 


SOUTHAMPTON GENERAL HOSPITAL 
(472 beds) 


RESIDENT HOUSE SURGEON 
required mid-December. Pre-registration candidates 
cligible Applications, with copies of recent test 
monials, should be torwarded to Group Secretary 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton (Pr. 586%) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 
(995 beds, 116 cots) 


Applications are invited for the appointments of 
THREE RESIDENT HOUSE SURGEONS 
(General) 
which will become vacant at the above-named 
hospital on March 1, 1957, and will be for a period 
of six months These posts are approved as pre- 
registration posts The terms and conditions of 
service will be in accordance with the regulation 
of the Ministry of Health Application forms may 
be obtained from the undersigned, to whom they 
should be returned not later than Thursday, Decem 
ber 20. 1956.—-Garnet Chaplin, Secretary to the 
Committee (Pr 6186) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (175 beds Recovery Unit 32 beds) 


HOUSE SURGEON 

Pre-registration post. Vacant December 26 At 
end of term of service the successful applicant will 
be considered for appointment to 4 pre-registration 
post of House Physician if he or she has not held 
such an appointment Applications to Group Sec- 
retary Stafford HM C., 13, Foregate Street 
Stafford (Pr 6051) 
THE ROYAL HOSPITAL, WOLVERHAMPTON 


(Aa Associated Hospital of the University of 
Birmingham Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Vacancies in Surgery occur December $, 1956, 
January 8. 1957, January 14, 1957, and January 
26, 1957. Applications, with copics of testimonials 
to the Secretary (Pr SR00A) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


RESIDENT HOUSE SURGEON 
General Surgery Post vacant January 8&8, 1957. 
Recognized for pre-registration and FRCS Post 
provides excellent experience Good accommoda- 
tion available Applications, with two recent testi- 
monials, to Hospital Secretary (Pr.4435) 


| 
| 
| 


Surgery —contd. 
TORBAY HOSPITAL, Torquay (166 General beds) 


RESIDENT HOUSE OFFICER (Sorgical) 


m foma yuired approximately middi 
Janu iv Post 
pre-registration pu a8 There < 
of six Resident Hous 
stating Qualifications, nationality 
with py t m ais (quoting refer ! 
t 


w the G p Secretary, Torquay Distr« 
Management Committee, Torbay Hospital, Torquay 
S. Devon (Pr.6244) 


THORACIC SURGERY 


BROMPTON HOSPITAL, 5.W.3 


Applications invited for the post of 
NON-RESIDENT SURGICAL OFFICER 


(Post graded as Senior House Officer or Registrar 
rding to qualifications and experience), tor 
which there are two vacancies, ‘or six months from 
February 1 19° with tor re-appoint 
ment Candidates must have held @ resident hos 
pital appointment Applications, staung ae qual 


fications (with dates), nathonality and appointments 
hed. together with comes of testimonials, by Decem 
ber 8 14956. to Kenneth At Miles House 


ROLOGY 


ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL OFFICER 
(Registrar Grade) 
Required for St. Philip’s Hospital on February 


1 ww Appointment for six months, with oppor 
tunity for extension Work includes medical 
rology and opportunity for research Apply in 

sriting (12 copies), and names of two referees, & 
he House Governor, St. Peter's Hospital, Henrietta 
Strect, W.C.2 Closing date December 31, 1956 
(6240) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Crompsall Hospital, Manchester, 


Applications are invited for the resident appoint 

ment of 
SENIOR HOUSE OFFICER 
in the Genito-urinary Department 

with gencral surgical work in another unit at the 
above hospital Recognized for F RCS Vacant 
February 1, 1957 Applications, with two referees 
by December 10, 1956, to Group Secretary, Crump- 
sall Hospital, Manchester (6012) 


VENEREOLOGY 
ST. THOMAS’ HOSPITAL, London, 


JUNTOR HOSPITAL MEDICAL OFFICER 
to the Department of Venereal Diseases 


For a period of one year in the first instance, to 
carry out cight half-day sessions per week Apph 
cations, naming two referees. to the Clerk of the 
Governors by December 8, 1956 (6262) 


BRISTOL GROUP OF CLINICS 


Applications are invited for the post of 
ASSISTANT VENEREOLOGIST 


male Applications, giving full details of quali- 
fications, experience, etc and names and addresses 
of two referees, to be forwarded to the Secretary 
Ham Green Hospital. Pill, near Bristo (SR04) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 27 


PUBLIC HEALTH 
COUNTY BOROUGH OF BRIGHTON 


Applications are invited from registered medical 
mractitioners for the whole-time appointment of 
DIPUTY MEDICAL OFFICER OF HEALTH and 

DEPUTY PRINCIPAL SCHOOL MEDICAL 


OFFICER 

Applicants must possess the D.PH. of its equiva 
lent. be under 45 years of ag and have had 
administratiy ind practical experience in the public 
health service imjuding expericnce in the ascer 
tainment educationally subnorma hiidren 
Salary f rising Dy tw annua ncrements 
of £105 and n ¢ {1.950 per annum 
Application forms may be obtaincd from the Town 
Clerk. Town Hall, Briehton, 1. and the mopicted 
forms should be returned to me by December 17 
1o%¢6 Canvassing in an form will disqualify 

W OO Dodd. Town Clerk, Town Ha Brighton, 1 


($787) 


BRITISH MEDICAL JOURNAI 


CITY OF MANCHESTER, Health Dep «tment 
MEDICAL OFFICER 


required for admimstrative and clinical public 
health work Salary £1.050 to £1,475 Applica 


tion forms. to be returned by December 8, 1956 
trom the Town Clerk, Town Hall. Mancheste 2 
(4762) 


CITY OF STOKE-ON-TRENT 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH 


Applications are invited from qualificd medical 
practitioners (women) for the post of Assistant 
Medica! Officer on the Maternity and Child Welfare 
Serv Candidates should have experience mn 
discases f children and obstetrics Opportunity 
will be given for hospital contact with Pacdiatrics 
and «= Obstetrics The possession of a DPH. of 
D.C.H. will be considered an additional quaiifica 
tion Ihe salary wil) be im accordance with the 
Whitley Council Scale with commencing salary 
according to expericnce The appomtment will be 


subject to the provisions of the National Health 
Service (Superannuation) Regulations 1947, and 
the successful candidates will be required to pass 
a medical cxamination Forms of application may 
be obtained from the Medical Officer of Health 
Pub Health Department, Giebe Street, Stoke-on 
Irent. and should be returned, accompanied by 
‘pies of mot more than three recent testimonials 
as soon as possible.—-Harry Taylor, Town Clerk 


(s770) 


COUNTY OF NORFOLK 


ASSISTANT COUNTY MEDICAL OFFICER and 
DISTRICT MEDICAL OFFICER OF HEALTH 

The Norfolk County Council and the County 
District Councils concerned invite applications from 
registered medical practitioners holding the Diploma 
in Public Health for the whole-time appointment of 
Assistant County Medical Officer and District Medical 
Officer of Health for Arca No. 7, comprising Down 
ham Market Urban District, Downham Rural Dis 
trict and Marshland Rural District, with a total pop 
ulation of approximately 43,000 The person appoin- 
ted will be employed for seven-clevenths of his me 
as Assistant County Medical Officer and four- 
evenths as District Medical Officer of Health. He 
will act as an Assistant County Medical Officer 
inder the direction of the County Medical Officer 
and as District Medical Officer of Health he will 
be subject to the instructions of the District Coun 


cils concerned The combined salary scale will be 
£1,646. rising to a maximum of £1,917 per annum 
Travelling and subsistence expenses will be paid 
in accordanc with the County Council's scales 


Application forms, together with further particulars 
of the appointment, can be obtained from. the 
County Medical Officer, 29, Thorpe Road, Norwich 
to whom complcted application forms should be 
returned not later than December 19, 1956. (6052) 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 


ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICERS AND 
SCHOOL MEDICAL OFFICERS 
Applications are invited from registered medical 
practitioners for a whole-tinke superannuable post 
Salary £1,050 by £50 to £1,200 by £55 to £1,475 
per annum. Car allowancy Particulars and forms 
of application are obtainable trom Dr. J. B. S 
Morgan, County Medical Officer, St. Mary's Gate 
Derby to whom they should be returned by 
December 14. 19*°6 (4862) 
DURHAM COUNTY COUNCIL 
Applications invited from registered medical 
practitioners (men and women) for appointment as 
SCHOOL MEDICAL OFFICER 
Applicants must have had at least three years’ 
experience in th practice of their profession 
Salary scaic £1,050 by £50 to £1,200 by £55 to 
£1,475 per annum Further details and form of 
application from undersigned. Completed applica- 
tions by December 17, 1956.—G. H. Metcalfe 
Director of Education, Shire Hall. Durham. (6251) 


STAFFORDSHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAI 
OFFICER South Staffs Area 
Applications are invited from fully qualified 
medical practitioners, and those holding the Diploma 
of Public Health will be given preference The 
candidate appointed will undertake clinical work 
in the School Health and Child Welfare Services 
under the direction of the County Medical Officer 
Health. and will be required to perform such 
other dutics as may from time to time be pre- 
scribed. The salary scale is £1,050 by £50 to £1.200 
by tSS to £1.4°S. and increments may be given 
for previous similar service The appointment will 
be terminable by three months’ notice in writing 
yn cither side and subiect to the provisions of the 
sppPropriate Superannuation Acts and Regulations 
in which connection the selected candidate must 
pass a medical cxamination and submit his or her 
birth § certificate Forms of application may be 
obtained from the County Medical Officer, County 
Buildings, Stafford, to whom they should be 
returned, when completed, not later than December 
is 1956 1 H. Evans. Clerk of the County 
Council, County Buildings, Stafford (6146) 


ADMINISTRATIVE 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited trom reg stered medical 
Practitioners for the appointment of 
DEPUTY SENIOR ADMINISTRATIVE 
MEDICAL OFFICER 
to the above Board The salary is on the scale 
£1,850 by £100 (45) to £2,350, and the post is super 
annuable Applications, giving particulars of quali- 
fications and experience, together with the names 
of three referees, should be sent to the Sccretary 
South-Eastern Regional Hospital Board, Scotiand 
11, Drumsbeugh Gardens, Edinburgh, by Monday 
December 17 1956 (582) 


GOVERNMENTAL 
TREASURY MEDICAL SERVICE 


Applications are invited from medical prac 
titioners, practising in the districts detailed below 
for appointment, im part-time and = miainiy 
advisory capacity, as 

LOCAL TREASURY MEDICAL OFFICER 
for each of the places of groups of places shown 
The town shown in brackets after the place names 
indicates the Head Post Office Arca in which the 
place, or group of places. is situated Successtul 
applicants will be required to cxamine and report 
m the condition of certain Government Officers 
teachers. candidates for appointment, etc who 
may be referred to them from time to ume: and 
to attend when summoned to an cmergency case of 
accident or sudden iiness occurring in a Govern- 


ment office in the neighbourhood Fees for this 
work, and mileage allowance where necessary 
will be paid on a scale agreed with the British 


Medical Association Incending applicants should 


write, within 14 days w Treasury Medica 
Adviser, Treasury Chambers, Whitehall, S.W.1, for 
a torm on which application may be made Appli- 


cants should be not more than 60 years of age 
The places for which applications are invited are 
as follows 
England and Wales 

Westminster (London, S.W.1) 

Boston (Boston) 

Totton (Southampton) 

Horndean (Portsmouth) 

Abbeytown and Silloth (Carlisic). 


Scotland 
Burehecad and Hopeman (Elgin). 
Cambuslang (Glasgow) 
Northern Ireland 


Florencecourt and Letterbreen (Enniskillen) 
(6250) 


SERVICES 

THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 
Candidates are invited for Short Service Com 
missions of 3 years, on termination of which a 
gratuity of £450 (tax free) is payabic Minimum 
basic pay £584 per annum plus emoluments 
Ample opportunity is granted for transfer to Per- 
manent Commissions on completion of one year's 
total service Officers so tansferred are paid 
instead a grant of £1,500 (taxable) All entrants 
are required to be British subjects whose parents 
are British subjects, to be medically ft, and to 
pass an intervicw Full particulars the 
Admiralty Medical Department Queen Anne's 
Mansions, St. James's Park, London, S Wit 


INDUSTRIAL APPOINTMENTS 


Attention is drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers. which 
available on request from the Secretary. 


A CIVIL ENGINEERING COMPANY WISHES 
to appoint a Medical Officer for a period of three 
to four years The work is about 20 miles from 
Central London and would suit a retired R.A.M¢ 
or 1.M.S. officer. Commencing salary not less than 
£1,400 per annum Apply in writing, with short 
description of experience. age. qualifications, etc 
to Edmund Nuttall, Sons & Co. (London), Ltd 
22. Grosvenor Gardens, S.W.1 (6261) 


PFIZER, LTD... FOLKESTONE, REQUIRE A 
Part-time Medical Officer whose duties will be to 
cxamine existing and prospective personne! Salary 
#750 per annum Apply to Medical Director 
Pfizer Ltd. 137, Sandgate Road, Folkestone 


Dec. 1, 1956 


REPUBLIC OF IRELAND 


BARRINGTON’S HOSPITAL AND CITY OF 
LIMERICK INFIRMARY. Limerick 


APPOINTMENT OF HONORARY VISITING 
SURGEON 
The Managing Commitice of Barrington’s Hos- 
vital will, at their mecting on Tuesday, December 
1, 1956, at 12 noon, appoint an Honorary Visiting 


Suracon w the Hospital MCh equivalent 
higher degree essential Particulars may be had 
rom the Registrar on application. —By orde 

Gieeson, Registrar (6278) 


ROSCOMMON COUNTY COUNCH 


SURGICAL REGISTRAR County Hospital 

Applications are invited from suitably qualificd 
persons for the temporary post of Registrar, County 
Hospital, Roscommon Appointment will be for a 
period of 12 months in the first instance 


ommence on January 1, 1987. Remuneration, first 
year £650, second year £750, third vear £850—plus 
n all cases temporary allowance at rate of 10 on 
first £300 and 6 on balance An additional 
dlowance of £100 per annum for higher degree in 


Sureery is also pavyat The person appointed 
will be entitied to full residential cmoluments or 
ash allowance of £150 per annum in liicu In 
determining the remuneration payable credit may be 
wed for previous expericnce as Registrar up 
1 maximum of two years. Each candidate must 


since qualifying. have had at least three years’ 
xperience, including at least two years’ satisfactory 
surgical experience Written applications giving 

rticulars as to date and f e of birth, qualifica 


ns, and experience must be addressed to reach 
the undersigned not later than 5 p.m. on Friday, 
December 7, 1956.—-C. O'Connor, County Secre- 
tary, Courthouse, Roscommon (6256) 


OVERSEA (Vacant) 


CANADA, WANTED, ASSISTANT OTORHINO- 
logist or EsE.N.T. Specialist in thriving small city 
im southern Ontario Canadian Licence required 
Exams. April and October Certification required 
ut employment possible prior to obtaining of cer- 
tiication State qualifications and pertinent per- 


sonal data. Box 2883, BMJ 

NEW ZEALAND. SUBLRBAN MEDICAL 
Practice with four-bedroomed house.-Box 2882, 
BMJ 


WESTERN AUSTRALIA. LONG-TERM LOCLM 
Tenens required, six months from March, 1957 
Salary 40 guineas per week plus board and resi- 
dence and transport. Full particulars, Hancock & 
Robertson “Shell House 205 St. George's 
Terrace, Perth, WA 
GOLD COAST 
MEDICAL OFFICER 

required at West African Cocoa Research Institute 
to take medical care of large cocoa research station 
ands supervise general sanitation health 
measures in station. Well-equipped dispensary pro- 
vided but no hospital accommodation. Experience 
in gencral and tropical medicine and public health 
desirable Appointment on contract for two tours 
of duty of from 18 to 24 months cach in first 
instance, with gratuity on satisfactory compiction of 
service Salary scale £1,330 to £2,310 a year 
Gratuity (taxable) payable at rate of t12 10s. for 
each completed month of service. Candidate from 
the National Health Service may retain his super 
innuation rights (up to maximum stay of six years) 


Salary in this case would be in scale €1,05S to 
£1,850 a year, and gratuity 20 of agerceate of 
salary Temporary addition of £29 ISs. a year 


scales 


Starting point in both salary 


also payable 
qualifications and 


s determined according to 
experience Quarters at low rental ; income tax at 
local rates: free passages for officer, wife, and 


1 to three children under 13 years of age 
Generous home Icave Application forms from 
Director of Recruitment, Colonial Office, London 
S W.1 (quotine BCD 197 200 015) (6120) 
MEDICAL OFFICER IN CHARGE. DOCTOR, 
who must be a Cypriot, qualified in the United 
Kinedom has opportunity of appointment as 
Medical Officer in charge of hospital attached to 
the Amiandos Mines, Cyprus For details, appli- 


made to the Sccretary of the 
105, Piccadilly 
qualifications and 


cation should be 
Tunne! Portland Cement Co 
London, W.1 together with 


testimonials Salary not less than £2,000 House 
ind facilities provided (6267) 
CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 


Fitzwilliam Square 


Damien Society, 47 
7140) 


Secretary 
Dublin 
APPLICATIONS FOR POSTTION OF 
PHYSICIAN at St. Luke's Hospital, New Bedford 
Massachusetts, U.S.A.. are now being received 
This position offers trainine for physicians 
in all branches of medicine and surgery on a 
rotating basis Appointments are made for a 
period of one year Complete maintenance, uni- 
forms and a monthly stipend of $100 is furnished 
For further information write by airmail to Director 
Medical Education, St uke's Hospital, New 
Bedford, Massachusetts (S249) 


voune 
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SUBURBAN TORONTO. OPPOR- 
tunity for British Physician immigrating to Canada 
to prearrange for January employment as onc of 
tw house doctors (interns) in new 100 bed hos 
pital while waiting to sit for licensing examinations 
next spring Above average remuncration for this 
type of appointment of $250 per month plus main 


CANADA, 


tenance Accommodation for family can be ar- 
ranged Duty schedule allows sufficient time to 
prepare and sit for licensing cxaminations Iwelve 


months’ contract preferred, six months considered 


Enquit Administrator Humbcr Memorial Hos- 
pita 200. Church Strect, Weston, Toronk 1s 
Canada (S$57) 


AUSTRALIA UNIVERSITY OF SYDNEY 


Applications are invited for the position of 

SENIOR LECTURER IN PSYCHIATRY 
The appointee will participate in undergraduate 
and postgraduate teaching at the University and 
teaching hospitals. but will be based primarily in 
the Professorial Teaching Unit at Broughton Hall 
Psychiatric Clinic, which is maintaincd by the New 
South Wales Department of Public Health The 
salary for the Senior Lecturer will be within the 


range £2.300 by £70 to £2,650 (Australian) per 
annum, plus cost of living adjustment The salary 
is subject to deductions under the State Super- 


Commencing salary will be fixed 
qualifications and expericnce of 
the successful applicant Finance available for 
home purchase to marricd male members of staff 
Further particulars and information as to. the 
method of application, may be obtained from the 
Secretary, Association of Universities of the British 
Commonwealth Gordon Square London, 
wc The closing date for the receipt of appli- 
cations, in Australia and London, is December 18 
1956 (6176) 


annuation Act 
according to the 


GOVERNMENT OF MAURITIUS 


ASSISTANT RADIOLOGIST 
required for therapeutic and diagnostic work and 
such other duties required by Director of Medical 
Services Candidates must have qualifications 
registrable in United Kingdom Experience in 
radiodiagnosis and radiotherapy an added recom- 
mendation Appointment on contract for three 
years with gratuity (taxable) from £37 10s. to £50 
a quarter payable on satisfactory compiction of 
contract Salary scale Rs.10,740 to Rs.19,020 
(£805 10s. to £1.426 10s.) a year. Temporary cost 
of living allowance also payable amounting to 14% 
of salary up to Rs.12.000 (£900) a year and 9% on 
salary over Rs.12.,000 a year Officers not alloca- 
ted Government quarters may be reimbursed differ 
ence between approved rent paid for a furnished 
private house (subiect to a minimum of Rs.300 
(£22 10s.) a month) and the 10 of salary nor- 
house Officers in 


mally paid for a Government 

hotels or boarding houses regarded as paying rent 
for first 21 days at one half and thereafter one 
quarter of board and lodging charge for themselves 


and their wives. Income tax at local rates. Free 
passages for officer, wife and children, not exceed- 
ing five persons in all Gencrous leave Applica- 
tion forms from Director of Recruitment, Colonial 
Office. London. S.W.1 (quoting BCD 117 /52/016) 

(6269) 


HER MAJESTY'S OVERSEA SERVICE 
Kenya 


MEDICAL OFFICERS 

with qualifications registrable in United Kingdom 
required for gencral duties 

Successful candidates may be posted to any station 
in Kenya During earlier years of service an 
officer will be expected to carry out general medical 
duties. including varying amount of 
public health administration In most stations, 
even if remote from larger towns, it is possible 
to maintain interest in any particular branch of 
medicine or surecry to which the officer is 
attracted 

The work of every medical officer is based on a 
hospital which may vary in sive and facilities from 
smal! district hospital, meeting needs of compara- 
tively primitive community, to large and modern 
provincial hospital 

Appointments can be made on permanent basis 
with pension (non-contributory), or on short-term 
contract with gratuity (taxable) payable on satis- 
factory compiction of service Normal retiring age 
is 5S. Salary ranges from £1,284 to £2,115 a year, 
starting point determined by experience Four 
extra increments given to successful candidates pos- 
sessing the F R.C.S.. M.R.C.P.. D-P.H., of other 
approved higher qualifications 

Permanent Medical Officers are eligible to be con- 
sidered at any time for promotion to super-scale 
posts in Kenya and other territories in medical 
administration or, if they possess higher qualifica- 
tion and suitable experience, in specialist posts 

Quarters at rental varying from £30 to £78 a year 
according to si7c and type, and furniture at rate 
varving from £15 to €36 a year. Free passages in 
both directions for officer and wife and up to cost 
of one adult fare for children, Taxation at local 
rates Annual local leave permissible and gcencrous 
home leave eranted after cach tour of from 24 to 
45 months. Educational facilities available 

Application forms from Director of Recruitment 
Colonial Office, Great Smith Street, London, S.W.1 
(quoting BCD 117/7/02) (S217) 


and surgical 


43 


CHRISTIAN DOCTOR URGENTLY NEEDED 
Baptist Mission Hospital, Congo Good experince 
surgery. obstetrics. Short term or permanent Box 
2873, BMJ 


GOVERNMENT OF QATAR - Persian G 
State Medical Service 


Applications are invited for the post of 
GOVERNMENT RADIOLOGISI 

under the State Medical Officer, Government of 
Qatar. Doha, Persian Gulf 

Qualifications : Candidates should the recok 
nized diplomas and be familiar with deep therapy 
technique 

Salary : According to Scale MI starting at Rupees 


3,500 an Arabic month (cquivaicnt to approxim- 
ately £3,150 a Gregorian year) with annual incre- 
mem of Rs. 100 a month in a scale of Rs 


3,500 to Rs. 4,100 

Gratuity : A gratuity is payable on completion of 
contract, based on one month's salary per com- 
pleted year of service 

Probation: Probationary period of six months 
during which contract may be terminated at three 
months’ notice by the Government without the 
necessity for stating its reasons 

Contract: A three-year contract subject to sic 
cessful completion of probationary period The em 
ployee may terminate the contract at three months 
notice after compicting one year of service 

N.HL.S. Superannuation Rights to superannuation 
benefits would continue to accrue (on payment of 
contribuuons) for mot more than three years 

Accommodation : Free furnished accommodation 
fuel, light, and water. Marricd accommodation will 
be provided in accordance with the rules, but in 
no case before successful completion of probation- 
ary period 

Leave: Will be carned at the rete of six days for 
each completed month of duty 

Free Travel: On first journey to Qatar, leave (not 
exceeding one return first class B.O.A.C. passage 
in each year), and termination for applicant, wite 
and children up to 18 years of age 

General: The climate is hot for about five 
months of the year, but this is offset by air-con- 
ditioning in staff houses and offices (as also in the 
Hospital). Good climate for the rest of the year 
No income tax. Duty car allowance. Free medical 
and dental! treatment 

Applications endorsed © Government Radiologist,” 
giving full personal particulars, including age, edu- 
cation, nationality, marital status, religion, qualifica- 
trons training, past experience and employment, 
names of three references and dated photograph, 
should be sent in duplicate to: The Adviser to the 
Government of Qatar, P.O. Box 36, Doha, Qatar, 
Persian Gulf Two further copies of the application 
and attachments similarly endorsed should be for- 
warded to: C. Tennant Sons & Co., Limited, 4, 


Copthall Avenue, London, E.C.2 (6277) 
HER MAJSESTY’S OVERSEA CIVIL SERVICE 
Uganda 


SPECIALIST E.N.T. 
required at Mulago Hospital and European and 
Asian Hospital, Kampala, for E.N.T. work, and to 
undertake certain teaching duties in relation to the 
Makerere College Medical School. Work will be 
primarily with Africans and Government officials, 
their families and others entitied to free medical 
attention ; also to give advice on E.N.T. matters 
and to undertake such tours to district units as may 
be required by the Director of Medical Services 
Candidates must possess medical qualification 
registrable in the United Kingdom and at Icast five 
years’ postgraduate experience in ENT work 
The F.R.C.S. is essential and an additional quali- 


fication such as D.L.O. would be an asset 
Appointment on permanent basis with pension 
(non-contributory) or on short-term contract with 
gratuity Salary from £2,300 to £2,400 a year 
starting point determined by qualifications and 
experience Pension carned at rate of 1/600th of 
final pensionable emoluments for each completed 


service Gratuity (taxable) for contract 

of total salary drawn, not including 
Candidate from National Heaith Ser- 
retain superannuation rights up to six 
gratuity (taxabic) of 20% of 
salary after engagement. Quarters provided at low 
rental, furniture supplied at rental of £21 to £24 
a year. Free passages provided in both directions ; 
for officer serving tour of 30 to % months, four 
air passages for officer, wife, and dependent child- 
ren, OF sca passages up to cost of three adult fares ; 
for officer serving short tour of 12 to 18 months 
passages for officer, wife, and all dependent child 
ren Educational! subsidies are payable which vary 
from £90 a year (or half the school fees, whichever 
is less), for primary education for first child, to 
£190 a year (or three-fifths of school fees. which- 
is less) for secondary education for cach of second 
and subsequent children Education facilities are 
available in East Africa, though many parents send 
their children to United Kinedom for secondary 
education. Income tax at local rates. Local leave 
permissible and gencrous home Icave granted after 
Director of 


month of 
service is 13} 
allowances 
vice may 
years and receive 


each tour Application forms from 
Recruitment Colonial Office London, SWI 
(quoting BCD 117 /9 027) (6268) 
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HER MAJESTY'S OVERSEA SERVICE 


Sierra Leone 


MEDICAL OFFICER 


required for gencral dutics Must css 
qualificat have had at icast In 
wrad how x \ 
and pensi able n ment with ’ » (nor 
nt rate ‘ ! { tin 
at molumen f ecact m ted 
reckonable serv (bh) From Nat 
Ser Cand dat may retain super j 
atts ms and ‘ stusty (tax 
at aa salary Short 
term ntract (two tours « 1 of 18 or 24 months 
duratior wit f for 
cach my ted months service 
in jing ave satista com 
n ! pp salary Sca ¢ 
nde (a) and (b) £1,098 to £1,956 a year. and 


rting salary det 


mincd by qualifications ind = capericnce 
Quarters normally available at “ ntal Return 
sea passages for officer, wife and up to two child- 
ren under 19 years of ag fr an allowance in leu 
if children are maintained Sicrra | ne for 
the whole of the t Im x at local rates 
al leav permissible and een us home licave 
granted after cach tour Application forms from 
Director of Recruitment. Colonial Office, London 
(quoting BCD 117 15 02) (6129) 


MEDICAL SUPERINTENDENT 
Sir James Mitchell" Spastic Centre, 40, Rook- 
wood Street, Mt. Lawley, Perth, Western Australia 


ashe Board of Directors of the Spastic Welfare 
Association of Western Australia (Inc.) invites 
applications for the above position The duties are 


General supervision and co-ordination of 
Medical Treatment and Training. and opcration of 
the Centre Superintend Medical Treatments as 
determined by the Association's Medical Consul 
tants Maintain a continual check on the progress 
and eencral health of patients. General controi of 
all Medical Staff Medica! Administration including 
Records and Statistics Ensure that the general 
policy im relation to the provision of treatment 
and training of the Cerebral Palsied is adhered to 
The salary payable for the position, which is full- 
time, will be (Aust}€2.500 per annum. with cost of 
ving adjustments The Sir James Mitchell 
Spastic Centre is a day treatment centre. Further 
information will be supplicd to intending appli 
cants by the Secretary of the Spastic Welfare 
Association of W_A. (Inc.) if desired. Applications 
which should indicate the carlicst date on which 
duties could be commenced, close on Monday 
December 31, 1956, and should be addressed to 
The President, The Spastic Welfare Association of 
(inc), Box GPO Perth, W.A., 
marked Application Medical Superintendent.” 

(5148) 


mainty 


New Rochelle, 
hospital) 


NEW ROCHELLE HOSPITAL, 
New Vork, U.S.A. 


(460-bed general community 


\pproved by the Joint Commission on Accredita- 


t { Hospitals Also approved by the American 
c cae f Surgeons and American Mcdical Associa- 
thon f Internship and Residency training Only 
graduates f approved university schools accepted 
Internships available for the one-year term com 
men I 1. 1957. Stipend is $200.00 per month 
plus con maintenancs Passage back to 
Enatand ! by hospital after compietion of 12 
month internship (6087) 
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MARLBOROUGH HOSPITAL BOARD, 


New Zealand 


RADIOLOGIST 


ications are nvited for positon 
gist UGunior w Semor Spe alist) at 
Hospital (i171 ds), Blenheim, New 
alist, €2.000 to ¢2. 300 Reasonabic 

ng sts refunded Further details avail- 
ab from New Zealand House, London (S790) 
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NEW ZEALAND | 

MEDICAL RESEARCH COUNCIL OF NEW 
ZEALAND 

niments in Ca vascular R 
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search Sec 


(6177) 


App 
University iments 


PARK MEMORIAL UNSTITUTE 
New York, U.S.A. 


ROSWELL 
Buflalo 3, 


Applications are invited for 

SENIOR HOUSE OFFICERS 

P Medicine, and 

cxinning July | 
Modern 300-bed research 
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UNIVERSITY COLLEGE HOSPITAL, Ibadan 


TWO REGISTRARS Department of 


Medicine 


ta) 


(b) REGISTRAR 
fc) REGISTRAR 
Ihe Board of 


experienced 

nimenis 
ning 

inctioning 


Department of Surgery 
Depariment of Anaesthetics 


Management invite 
Medical Practitioners for the 
Registrars im the almost 
hospital which, it ts anticipated 
early in the new year Appl 
should have had expericn.c 
The salary offered tor the 
cases, £1,164 per annum, plus an 
ment allowance for expatriate officers of 
innum The appointments will be initially 
ur of 12 months and will be renewable 
agreememt for a further tour of 12 
at a salary of £1,212 per annum. On satis- 
mpliction of the agreement a gratuity of 
will be for cach completed period 
months’ service An outfit allowance of 
payable on first appointment Partly fur- 
quarters 


applications 


app as 


wmmpicted te 


for the post 
dern 


(c) 


nm anacsthesia 


0 per 
one t 


10s 


are provided at a rental of 8j 
excluding inducement allowance A 
officer will be eligible for five days’ leave 
pay tor each completed month of service 
and an expatriate officer will be eligible 
days for cach complicted month Free 
passages to and from Nigeria are pro- 
for expatriate doctors and their wives on 
appomtment. vacation licave, and on com- 
of agreement Free first-class passages to 
will, in certain circumstances, be provided 
non-expatriate doctors Candidates will be 
for children’s allowances in accordance with 
Arrangements can be made to 
doctors to continue their National Health 
Superannuation Scheme contributions, and 
of the revised salary and gratuity payable 
cases will accompany application forms 
should be submitted not later than 
14, on the appropriate forms, which will 
forwarded, together with further information, 
of an addressed foolscap envelope, by 
on Staff Recruitment, London Office, 
Hospital, Ibadan, $7, Catherine 
(6157) 


salary 
full 


seven 


such 


Adviser 


London, S.W 


UNIVERSITY COLLEGE HOSPITAL OF THE 


in the Department of Diagnostic 
April 
which 
of London 


WEST INDIES 


Applications are invited for the post of 
REGISTRAR 


Radiology, vacant 
1957, at the above-named tcaching hospital, 
is in special relationship with the University 
Preference will be given to candidates 


holding a diploma in diagnostic radiology The 
appointment will be for one year in the first 
instance, sub ect to renewal. Salary will be in the 
scale £900 by £100 to £1,100 and £1,200 by £100 to 
£1.500 per annum, depending on experience aad 
qualifications Single accommodation and board 
are provided at a deduction from salary of £145 
per annum or. if availabic. an unfurnished flat may 
be provided at 5% of salary Return passages by 
sea will be paid for one person only Further 
information may be obtained from the Hospital 
Manager and Secretary. University College Hos- 
pital, Mona P.O... Jamaica, B.W.1., to whom appli- 
cations, stating age, nationality, qualifications, and 
details of previous experience, together with three 
recent testimonials, or the names and addresses of 
three referees, including the date on which the 
candidate would be available, should be sent by 
December 31, 1956 (6115) 


Dec. 1, 1956 


REGINA. SASKETCHEWAN, CANADA. 
Vacancy for Clinical Pathologist in active S800-bed 
Gencral Hospita Starting salary tw 
$12,000 year, depending on expericnce Reply 
t th tor i sboratortes, Regina 


General Hos 


‘ta Regina, Saskaichewan, Canada 


UNIVERSITY COLLEGE HOSPITAL, Ibadan 


HOUSE OFFICER 


The 
the abOve post in 


hospita 


Department of Anaesthetics 


for 


Management 
the 


invite applications 
compicted t 


aching 


almost 


cipal 
ca n the new Candidat 
pleted 
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asful candidate 
carly February 
th poss w £972 per 
allowance tor cxpatriatc 
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12 months and 
semt for a further 
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‘3 10s. will b mand for 
three months’ 

tm is n 


Gynacc 
will be required 
19457 The salz 
annum 
officer of 
imtially tor 

renewable by 
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assume duty 
vy Offered fo 
an inducement 
t240 per annum 
one tour 
mutual c 


On satis 


plus 


b 
will 


cach 
An outfit 
mitment 


rental 


pava 
nished quarters 
ding induce 
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Ipp 


salary xch 
pay for cach comp 
and an cxpatriak 
days for cach 
Passages t and from 
expatriate d and 
ment, vacation icav 
ment 
tain cw 
riate 


wil 
ected m 

Teer 
mpleted month 


igible 
Free first-class 
Nigeria are provided f 

their wives on first 
and on completion of ag 

passages to Niecria will nm 
imstances, be provided for non-cxpat 
s. Candidates will be Qgigible tor child 
ren’s allowances in accordance with existing regula 
tions Arranecments can be made to enable doctors 
ntinue their National Health Service c 
mmnuation Scheme contributions, and details of th 
revised salary and gratuity payable in such 
“will accompany application § forms Applications 
should be submitted not later than December 14 
1956, on the appropriate forms, whith will 
forwarded. together with further information, 
receimt of an addressed foolscap envelope, by th 
Adviser on Staff Recruitment, London Office 
University College Hospital, Ibadan, $7, Catherine 
Place, London, S.W (616s) 


<tors 


two 


UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 


(a) SENIOR HOSPITAL MEDICAL OFFICER 
(b) TWO HOSPITAL MEDICAL OFFICERS 

The 
trom 
above 


Board of Management 
experienced medical practitioners 
appointments as Hospital Medical Officers 
in the General Out-patient Department of the 
almost compicted teaching hospital which, it is 
anticipated, will be functioning carly in the new 
year In addition to duties in the General Out- 
patient Department, the Hospital Medical Officers 
will be required to assist with the running of a 
staff health service The salaries offered for the 
posts are: (a) Senior Hospital Medical Officer 
£1,482 per annum. rising by five annual increments 
to £1,788 per annum pilus an inducement allowance 
for expatriate officers of £300 per annum. (b) Hos- 
pital Medical Officer, £1,116 per annum, rising by 
Six annual increments to £1,428 per annum plus an 
inducement allowance for expatriate officers of £270 
per annum rising to £300 when the salary exceeds 


invite applications 
ior the 


£1,284 per annum The appointment will be 
initially for two tours of from 12 to 18 months, 
and will be renewable by mutual agreement. On 


satisfactory compiction of the agreement a gratuity 
of £37 10s. will be paid for cach complcted period 
of three months’ service. An outfit allowance of 
160 is payable on first appointment Partly fur- 
mshed quarters are provided at a rental of 8)" 
of salary, excluding inducement allowance A 
Nigerian officer will be cligible for five days" 
leave on full pay for each completed month of 
service in Nigeria, and an expatriate officer will be 
eligible for seven days for each completed month 


Free first-class passages to and from Nigeria are 
provided for expatriate doctors and their wives 
on first appointment, vacation leave, and on com- 


pietion of agreement Free first-class passages to 
Nigeria will, in certain circumstances, be provided 
for non-expatriate doctors Candidates will be 
eligible for children’s allowances in accordance 
with existing regulations Arrangements can be 
made to enable doctors to continue their Nationa! 
Health Service Superannuation Scheme contribu- 


tions, and details of the revised salary and gratuity 
payable in such cases will accompany application 
forms. Applications should be submitted not later 
than December 14, 1956. on the appropriate forms. 
which will be forwarded, together with further 
information, on receipt of an addressed foolscap 
envelope, by the Adviser on Staff Recruitment, 


Ibadan 
(6170) 


London Office, University College 


Hospital. 
57, Catherine Place, London, S.W.1 
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Dec. 1. 1956 


Oversea (Vacant)—contd. 
(HE CHILDREN’S HOSPITAL, HALIFAX, N.S.. 


uld be pleased to accept applications for the 
lowing posis for the year 1956-7 at an early 


i. MEDICAL 
nth plus tull room and board 
2. ASSISTANT MEDICAL RESIDENT, 6125 00 
month, plus full room and board 
Ths hospital is accepted by the Roval College of 
Physicians and Surecons to provide post- 
aduate training in the 


RESIDENT. Salary $150.00 per 


years 


specialty of Paedatrics 


Please direct all enquiries to the Administrar 
| H. Silversides, BSc PH Administrator The 
hildren’s Hospital, Halifax. NS (6275) 


UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 


nvites applications 
which will becom 


The Board of Management 
the following appointments 
ant on ofr shortly after February 1, 1957 


HOUSE OFFICERS Six vacancies 


Candidates must be fully registered medica 
acuioners and must be prepared to serve in any 
the following departmen: Mec n Sura 

Obstetric or Paediatrics but individual pretc 

vce will be observed as far as possit Th 
furation of the appointments will be for one year 


six months to be spent in cach of the two depart- 


ments 
HOUSE OFFICERS Five vacancies 

Candidates must be l registered 
wactitioners and must be prepared to serve in any 
f the following departments: Medicine, Surgery 
r Obstetrics; as far as possible preferences will 

observed The duration of the appointments 
sill be for 12 months (two departments) or six 
months in the case of an officer who has already 
completed six months’ pre-registration appointment 
Salaries Hous, 72 annum, plus 


provisionally 


Officers, £972 per 
inducemenm: addition of £240 per annum for expat 
ate officers Gratuity On satisfactory com 
tion of agreement, a gratuity of £37 10s. will t 

paid for cach completed period of three months 
service where salary and inducement § addition 
xceed £1,000 or £25 per quarter where no induce 

ment ailowance is payabic House Officers (pre 

registration) £660 per annum, plus inducement 
ddition of £180 per annum for expatriate officers 
Outfit allowance £60 payable on first appointment 
unless the candidate has previously received such 
allowance Quarters : Partly furnished quarters 
are provided at a rental of 8| of salary, excluding 
inducement addition. Candidates may be expected 
to share quarters, in which event half rent would 
be payable. Leave: Leave will be granted on full 
salary at the rate of five days (or seven days in 
the case of expatriate officers) for cach month of 
service in Nigeria on satisfactory compiction of 
contract Passages : Free first-class passages to and 
from Nigeria are provided for expatriate officers 
and their wives. Free first-class passages to Nigeria 
will, under certain circumstances, be provided for 
non-expatriate officers and their wives Super- 
annuation : Arrangements have been made to enable 
xpatriate officers to continue their National Health 
Service Superannuation Scheme contributions, and 
details of the revised salary and gratuity payable 
in each case will accompany application forms 
Applications should be submitted not tater than 
December 14, 1956. on the appropriate forms 
which can be obtained from the Adviser on Staff 
Recruitment, London Office, University College 
Hospital, Ibadan, $7, Catherine Place, London 
S.W.1, together with further particulars, on receipt 
of an addressed foolscap envelope (6169) 


UNIVERSITY HOSPITAL 
University of Saskatchewan, Saskatoon, Canada 


Vacancies exist in the Department of Psychiatry 
for 

RESIDENT AND ASSISTANT RESIDENTS 
Training programme approved by the Royal Col- 
lege of Physicians of Canada. Salaries range from 
$125.00 to $250.00 per month, depending upon 
Previous experience and training, plus a mainten- 
ance allowance of $40.00. Further information by 
Air Mail will be sent following receipt of details of 
training and references of character and experience 
Address, Assistant Director (Medical), University 
Hospital, Saskatoon, Sask., Canada (6274) 


UNIVERSITY OF MALAYA, Singapore 


Applications are invited for 
LECTURESHIP IN BIOCHEMISTRY 
scales For medically qualified candi- 
dates, €1.295 by £49 to £1,442 /€1.540 by £56 
to £1,988 per annum. For non-medically qualified 
candidates, £1,148 by £49 to £1,442 £1,540 by £56 
to £1,820 per annum. Point of entry determined 
by qualifications and experience Allowances 
Expatriation in range £280 to £308 per annum 
cost of living in range £210 to £560 per annum 
All paid in Malayan currency. Free passages for 
appointee. wife, and children under 12 years 


Part-furnished quarters at reasonable rent Provi- 
applications (six 


Salary 


dent tund scheme Detailed 
copies), naming three referees, by January 31. 1957, 
to Secretary. Inter-University Council for Higher 

29. Woburn Square, London, 


Education Overseas 
from whom 
obtained 


particulars may be 
(6175) 


further 


BRITISH MEDICAL JOURKNA! 


Third Collection now ready 
REFRESHER COURSE 
FOR 
GENERAL PRACTITIONERS 


CONTENTS 


PSYCHIATRIC TREATMENT AND THE LAW 
TREATMENT OF GONORRHOEA 
MEDICO-LEGAL ASPECTS OF ABORTION 
HEART BLOCK 

TREATMENT OF BURNS 

GALL-BLADDER DISEASE 

RHEUMATOD ARTHRITIS 

FRACTURES IN THE AGED 

SERUM REACTIONS 

EXPOSURE TO HEAT AND SUNLIGHT 
QUARANTINE AND ISOLATION 
LACERATIONS OF THE HAND 
RHEUMATIC FEVER 

PEPTIC ULCER 

RESUSCITATION AFTER DROWNING 
ANAESTHETIC EXPLOSIONS 

SURGICAL RELIEF OF PAIN 
GLANDULAR FEVER 

IRREGULAR VAGINAL BLEEDING 
NEPHRITIS 

DISSEMINATED SCLEROSIS 
INTERPRETATION OF WOUNDS 

TYPHUS GROUP OF FEVERS 

VERTIGO 

INTESTINAL WORMS 

DIAGNOSIS OF SMALLPOX 

ABDOMINAL HERNIA IN CHILDHOOD 
SCABIES AND LICE 

ACUTE OSTEOMYELITIS AND SEPTIC ARTHRITIS 
MENTAL DEFICIENCY 


HAEMOPHILIA 
HEAD INJURIES 

PREVENT.ON AND TREATMENT OF TETANUS 
ANTENATAL CARE 

CHEST PAIN AND PLEURAL EFFUSION 
MISCARRIAGE 

TACHYCARDIA 

MEDICAL ASPECTS OF AIR TRAVEL 
CONVULSIONS IN CHILDHOOD 
RECURRENT BOILS 

PROLAPSE 

LATE AND LATENT SYPHILIS 

INJURIES TO THE BACK 
ANTICOAGULANT THERAPY 
HYSTERIA 

CARCINOMA OF THE BREAST 
APOPLEXY 

TREATMENT OF ACCIDENTAL POISONING 
DEATH CERTIFICATION 

INTERMITTENT CLAUDICATION 

MY XOEDEMA 

BREAST-FEEDING DIFFICULTIES 
PYELITIS IN CHILDREN 
LEUCORRHOEA 

SCROTAL SWELLINGS 

INDIGESTION IN CHILDHOOD 
CORTISONE AND CORTICOTROPHIN 
SPECTACLES 

SUBACUTE BACTERIAL ENDOCARDITIS 
THE ANXIETY-STATE 


THIS VOLUME ALSO CONTAINS A CLASSIFIED CUMULATIVE 
CONTENTS LIST OF ALL THREE VOLUMES OF 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 


Demy 8vo. 


548 pp., fully indexed. Price 25s. net. 


Available from booksellers, or by post from : 


Publishing Manager, 
British Medical Association, 


B.M.A. House, Tavistock Square, London, W.C.|. 


Please supply : 
... REFRESHER 


COURSE FOR GENERAL PRACTITIONERS 


Third Collection. Price 25s. By post: inland 26s. 6d., overseas 26s. 


A remittance is enclosed for £ : : 
(BLOCK LETTERS, PLEASE) 
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‘OLLEGE OF PHYSICIANS © 
UNIVERSITY AND RESEARCH THE SENATE OF THE Qt ROYAL COLL oF 


Belfast invites applications 


> | The and Pharmacology from Apri 
APPOINTMENTS, ete. R rat not less than £3,100. with provisions Charlies Frederick Terence East, Esq. DM 
| f rannuation Applications should be sub FRCP... will deliver the FitzPatrick Lectures 
s nar ‘ 
A TiMeE — December 20. 195¢ Further particula Tucsdav and Thursdav. December 11 and 13. 19%¢ 
the } may be obtained from G R. Cowie, LLB a Spm at the ge, Pall Mali East. 
structur and leve pment vous 
eon mict > tary Subect: “Some Aspects of the History of Cardi 
“ooy. Salas st £900 to £1,000, accord LNIVERSIIY OF ST. ANDREWS | ology: I. Diagnosis. 2. Th: Coronary Circu'ation. 
on out med 1 | Any mber of the medical profession admitted 
~ rsit St pre ation of card By order of the President 
qualification and n is The University of the University of 
» schen n Andrews applications for cither an Harold Bolder Registrar 
toms, with the names of two refs s, should be | ASSIST ANISHIP IN PHY ‘stot OG ‘ 
sent by December 19. 1956, to Professor G. Causey, | an appointment as 
Department of Anatomy College of Sur Tt ror: "IN HUMAN PHYSIOLOGY = 
cor I t Inn ft j W.C.2 (6249) in the Department of Physiology and B hemistry | SITL ATIONS V AC ANT 
St. Salvator’s College, St. Andrews Ih | 
BEIT MEMORIAL FELLOWSHIPS FOR ship will be for a period of three years | oe are —— ir andy en al 
MEDICAL RESEARCH salary £600 by £100 to £900 for medically ied | age Re : 
persons; if not medical qualified nd wer Jf enart a rea s oO oO ¢ two m 
- ars f age. £55 : by £25 to £600 ver 6 years teaching hospitals of the United Cardiff Hospitals 
Notice is hereby given that an clection of Junior | f ave. £600 by €25 to £650. FSS.U. and tamily | Salary £910 to £1,230, according to Whiticy Coun 
t rk on Crxctober | ne wi benefits Six copies of application | PTA. Circular No 14 Applications. with fu 
take pila May, 19 i mor Fellowships have | oocther with the names of three referees, should | details, and names of two referees, to be address, 
t alues £850. an tint he deed with the undersigned not later than | to the Secretary, United Cardiff Hospitals, Cardi 
for three years. As a rule, superannuation benefits | 1) ner 21 1956 The appointment as Tutor, | Royal Infirmary, Newport Road, Cardiff (OUSE 
provided. which the suc = indicates for which a medical qualification is essentia wil 
mrib annu: | 
d 7 = be for one vear niv. at a salary of The Glasgow, N.1, Stobhill General Hospital 
| primary duties w be to assist in the teaching of 
tribution of 10 Candidates must have > | Human Physi gy and Biochemistry to medical | 
deat na ta Ity ! niversity approvec 
tudent ind the post offers facilities for study . cae 
the Trustees in Her Dominions, Protec- | walifi are tavined from suitably qualific 
tarates Mandated Territories, India, Pakistan, | pi. appointment will date from February 1, 195 } candidates for the post « 
r ‘ iplom 
Ireland, or one al dit | Further particulars can be obtained from the Biochemist 
n tt nedom ect ‘ 
bie t the. | Professor of Physiology. Bute Medical Buildings | Senior Grade or Basic Grade, later stages, at 
pplic candi a ospits a appo 
received n ater Man pr andidates ‘ ullant ca 
must submit evidence that they can be piven (6124) chemist (Medical), from whom further information 
accommodation ins the departments where they | may be obtained. Salary. etc in accordance with 
propose to work, which must be cither in Great ‘ f r | Whitley Council Scales. according to experience 
Britain or Ireland. Forms of application, and all NOTICES | Applications, together with names and addresses of 
information may be obtained by etter only 0mm |} two referees, should be sent to Medical Superin- 
nddressed to the Secretary, Beit Memorial Fellow- PREGNANCY DIAGNOSIS BY THE XENOPUS | tendent. not later than three weeks after the appear 
shios for Medical Research, the Lister Institute METHOD. 24-hour service. Send specimen of ance of this notice (095 
Chelsea Bridge Road, London, S.W.1. For Over- urine and fee. Hacmatology, Biochemistry, Flame 
seas Candidates, forms of application cae be Photometry.Welbeck Biological Laboratorics, 26 
obtained from the Secretary, South African edical Park Crescent, Portland Place. W.1 MUS ‘386-7 . 
Coun P.O. Box 205, Pretoria, South Africa ; The : : RECEPTIONIS TS, SECRETARIE: 


Director, Commonwealth Office of Education, Box 
1879. Sydney, Australia ; the Deverunent of Health TYPISTS, HOL SEKEEPERS, ETC. 


Wellington, New Zealand: and the Canadian | EDUCATIONAL AND LECTURES 


Medica Association 244 St. George Street AVAILABLE 

Tor anada M.R.C.P. LONDON. Correspondence coaching Experienced Doctor's Secretary requires post, pre- 

> ; course recently prepared by experienced tutors ferably Eastern Counties.Write, Box 2874, B.MJ 

THE UNIVERSITY OF MANCHESTER includes help with the clinical examination G 

Write. J. Arnold. 189. Regent Street. Wl sraduate English teacher. widow, seeks change 

Applications are invited for the full-time post of ~ of occupation, receptionist similar work. Excellent 
POSTAL COACHING FOR ALL MEDICAL testimonials.—-Box 2855, B.MJ 


TECTURER IN NEURO-SURGERY | 
EXAMINATIONS. Examination successes 194()- Would Doctor offer Doctor's Widow, 40, accom- 


Salary na scal rising to £2,000 per annum 
according to qualification and experience. Duties 1955 : M.R.C.P.Lond.. 234; F.R.C.S.Eng.. Primary modation Employed secretary. Willing evening 
mmen as soon as possible The successtul 18S F.R.C-S Eng Final M and D.Obst receptionist cooking and weck-cnds Reasonabic 

ylicant will be required to work in the Depart- RC.OG 312: DA., 262 D.C.H., 183; Univer rent.-Box 2875, B.MJ 
men f Neuro-Surgery in the Manchester Royal con D Loos ent S Edin. | 

or the ond din din 

Infirmary, and the Board of Governors of the DPH EFA DPM —aamé/~-2. ee as. | Applicants requiring testimonials. theses, copied 
United Manchester Hospitals may be prepared to Thesis Prospectus, list of twtors. et nN applica | or duplicated, should communicate with Menton 
negotiate an honorary contract (ungraded) with the den to Oates M.D. PALond.). Univer- | Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
ppomnted ication nould be sent, not vers | 6(Victo 
person appoin Applications should be Red Lion | ictoria 0141), who are specialists 


han Decem 1. 1956. to the Registrar wot! Phone: HOLborn 6313 Hand-picked " doctors’ Secretaries, including 
the Lniversity, Manchester, 13, from whom particu- | SR.N.—Wigmore Agency for Medical Secretaries 
lars d fo of ap ation may be obtained cdica cretarics, 
und forms applica a oO POSTGRADUATE STUDY.— Diploma in Anacs | 67, Wigmore Street, W.1 HUNter 9951/2/3 
thetics ; Diploma in Psychological Medicine ; Dip Thoroughly-trained Temporary or Permanent 
loma in Ophthalmology, Diploma in Radiology; | Medical Secretarial Staff may be engaged through 


Square, London 


UNIVERSITY OF OTAGO and rere Diploma in Laryngology Diploma in Child | Brook Street Bureau of Mayfair, Ltd., 59. Br 
RESEARCH « OUNCIL OF ba ZEALA Health FRCS Ed and all Surgical Examina Street, W.1 MAY 8866 
Cardiovascular Research 
tions. M.R.C-P.Lond. and all Medical Examina- Typewriting and Duplicating. First-class work 
Applications are invited from medical prac- OF all Universitics Courses for | Electric typewriters. Moderate.—Sybil Rang, 21 
titioners for the posts « M Pry Heath Street, N.W.3. HAM 5329/0504 
(a) SENIOR RESE ARC H OFFICER and id which sualifi at 
cants atc qua catior c 
(o) MEDICAL ro ARCH ee 4 are interested Address, Secretary, Medical Corre- 
t a team working on the pathogencsis an sponden College 19. Welbeck St London. Wl on 
treatment of blood pressure and other circu CONSULTING ROOMS, ETC. 
latory problems. The successful applicants will be | SOCIETY OF APOTHECARIES OF LONDON. 
attached to the Department of Medicine, Otago Surgery December 3. January 14. February 11 AVAILABLE 
niversity, New Zealand, and will have the oppor- | Medicine and Pathology : December 10, January 21 Consulting Rooms and Suites with or without 
tunity of secing patients in the remem ——— February 18 Midwifery : December 11, January Residential accommodation.—Agents, Ley Clark 
and will work in the Cardiov -“— and Hyper- 22, February 19 Master of Midwifery : May and and Partners. Limited, 3, Wimpole Street, W.! 
tensive Out-patients Departments The clinical and November Diploma in Industria! Health July Langham 1095 
one are = and December For regulations, apply Registrar For Consulting Rooms and Houses in Harley 
details « he POSts can b “tamed trom the unde Apothecart Halil, Black Friars’ anc, r 
siencd, of from the Secretary Association of FC ndon Street. ctc., apply C. E. Bedford & C o., 10 
Universities of the British Commonwealth, 36 Wigmore Street, W.1. Langham 392 
Gordon Square. London. W.C.1 The salary for THE HEBERDEN SOCTETY Harley Street Furnished Consulting Room, two- 
(a) Senior Research Officer is now £1,600 per On Friday. December 14, 1956, at § p.m. Pro- day week. 250 ans. year, inclusive central heating 
annum, rising to £1.900 per annum, at which point fessor R. FE Tunbridge. OBE M.D M Sc Box 2884, BMJ 
there is @ promotion bar The salary for (b) rRCP will deliver the Heberden Oration for 
Medical Research (Officer is £875 per annum, rising 1956 at the Wellcome Building. Euston Road. Lon- 
t £1.500 per annum, at which point salary don, “The Connective Tissue System.” 
nereases depend upon promotion to rank of Senior Members of the medical profession are cordially 1 
the qualifications and cxpericn th ipplicant 
ssibili ctice is NOT 
Applicants should state their age. nationality, quali- | UNIVERSITY OF LONDON. A LECTURE ON 
fications. publications. and adem and clinical Genetic, Hormonal, and Practical Aspects of ike 
xperience, and a photograph should be sent. The fatersexuality * will be given by Dr Hf 
names { tw referees should be given Applica- Bettinger (Melbourne) at § p.m. on December 6 
tions shoukd be sent by Air Mail 1 -rofessor at University College Hospital Medical School For sale, owing to death, lease of Harley Street 
tf Ho Smirk, Chairman of the Clinical Research University Street, W.C.1 Admission free, without premises Fully equipped with latest radiolos 
Committee, Medical School, Dunedin, New Zealand ticket.—James Henderson, Academic Registrar diagnostic equipment, darkroom. Fully furnish 
(6177) (6122) Terms to be arranged.—Box 2859, BMJ 
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Name Plates in Bronze, Brass and Plastic, etc. 
CHARGES FOR CLASSIFIED ADVERTISEMENTS Esti and sketches free.—A. T. Brown and 
Co., Ltd., 347/349, Katherine Road, London. E.7 
Tel. : GRAngewood 1024. 
To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisemen: Queen Nos-allersic Beauty Product form = com- 
” isement Director, plete range of toilet and beauty preparations, in- 
British Medical Journal,” Seve chins, Bikes 
Vi ve ns. n u is 
i a rom ta nm, 50, amore 
ean aes Street, W.i, and other chemists. Booklet from 
Hospital and ‘‘ Small *’ advertisements in the forth- | Boutalls Lid., 60, Lambs Conduit Street, London, 
coming issue provided they reach this office by not later than first post on the FRIDAY of the | W.C.1. 
Gate of Savile Row Clothes. Cancelled export orders. 
Cancellation of advertisements cannot be accepted if received after 4 p.m. on the Monday prior | misfits, d rom eminent ta . Kilgour, Lesicy 
to date of issue (issues affected by public holidays excepted). & Roberts, etc. Suits, overcoats, from 10 gns.— 
Regent Dress Co. (Second Floor), 17, Shaftesbury 
DO PLEASE WRITE * ADVERTISEMENTS AND Avenue, Piccadilly Circus, W.1 (mem Café 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS Monico). GER 7180. Est. over 30 years. 
MENTS 
SITUATIONS HOMES 
THE SERVICES counting as lines). 9s. a line thereafter. 
gS Sana Box number address forms part of the advertise- HEIGHAM HALL, NORWICH 
d ment and counts as 6 words (1 line). An additional 
EDU: Specia Geriatric Accommoda icohotics. 
LECTURES Is. is charged to cover box fee and addressing and From 7 Apply Dr. J. A. Small, Norwich 20080. 
SCHOLARSHIPS AND postage of replies. 
HITCHAM PLACE, BURNHAM, BUCKS 
PRACTICES (Exec. Councils) J (Late Fenstanton, Christchurch Road, S.W.) 
PRACTICES } A Private Home for me | of LADIES 
SITUATIONS = charge) Lockwood, Resident Superintendent 
PRIVATE BARGAINS 24 Ws. Tel.: Burnham 624. Station: Taplow. 
for use of members only) Additiona! words: 6s. for each 6, or less 
DISPENSERS MIDDLETON HALL 
DIETITIANS NON-MEMBERS—PER INSERTION MIDDLETON-ST.-GEORGE, CO. DURHAM 
NURSES With Box No With name and address 1 , 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) | 18 words 22s. 6d. (min. charge) 
RECEPTIONISTS 24, Private Mental Hospital. Cases include addic- 
“a. 38s. 64 tion and senility. All modern treatments, including 
Addiviona words : each 6, or ‘hoth ‘Moderate f A to Resident 
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Gradual 
and 


sustained SEOMINAL is primarily indicated in mild 
or moderate degrees of hypertension. It 

] a induces a feeling of calmness and tran- 
ower ing quillity without drowsiness, and relieves 
symptoms such as dyspnoea, congestive 

headache and vertigo. The hypotensive 

of blood effect of Seominal is gradual, and.may not 
be apparent for some weeks. The initial 

dosage is usually two tablets daily, later 


press ure reduced to one or half a tablet daily. 


Each tablet of Seominal contains ‘Luminal’ 
10 mg. (approx. gr. 1/6), theobromine 325 mg. 
(gr. 5), reserpine (alkaloid of rauwolfia) 0.2 mg. 
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